APPLICATION FOR

! OMB Approval No. 0348-0043

B

FEDERAL ASSISTANCE

DATE BUBMITTED _
April 26 2002

Anplicant Idantifier

- 5TvEE OF SU BV RRION: 3. DATE

Application Prospplication

RECEIVED BY STATE

Stata Applicalion tdantifiar

Consluction
[} Mon-Construction

[ construction 4. DATER
[7] Hea-Construction

EGEIVED 8Y

FEDERAL AGENTY |Federal idenfifier

5. APPLICANT INFORMATION

Legal Mame:
Walnut Grove Partners, L.P.

Crganizational Unit:
Project Development

Addraas {gfve oy, county, State, and zip coda):
280 North Harbor Drive, Suite 319

Redondo Beach, CA 80277
Los Angeles County, California

MName and telephane number of parson ta bs contacted on matters invelving
ihis spplication{give area code) Frank Fonsecs
310-798-5656

G, EMPLOYER IDENTIFICATION MUMBER (EIN):
13]—(0]4]2/3]2]a]7]

3. TYPE OF APPLICATION:
bew

If Revision, erer apprapriate letter{s) in box(es)

[ tentinuation
N

A Increase Award B. Dacraase Award <. Increass Duration

D. Decrease Duration  Other{spacify):

D Ravision

7. TYPE OF APPLIGCANT: (enfar appropriale letisr in box}
[N

A, State H. Independent School Dist.

8. County {. State Controlled natitution of Higher Leaming
C. Municipal J. Private University

0. Township K. Indian Tribe

E. Interstate L. Individusl

F. Intarmunicipal
3. Bpacial District N Other (Specify)

W. Profit Qrganization
Non-Profit Limited

Partnership

2. NAME OF FEDERAL AGENGYT:

USDA

10, CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:

[1]o]—[4l1

5

Ti7LE: Rural Rental Housing Loan

12. AREAS AFFECTED BY PROJECT (Ciies, Counties, Stales, ete.):
Clearlake, Lake County, California

11, DESCHRIPTIVE TITLE OF ARPPLICANT'S PROJECT:

Walnut

13, PROPOZEDR PRDJEGT d. SOMGREISIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
11703 | 11/15/03 1
15, ESTIMATED FUMDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCERS?

a. Federal 3 1.735.500 o

USDA, HOME, AHP e a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant 3 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

LP Investor 3,267,179 PROCESS FOR REVIEW ON:
c. State g K

DATE
d. Local g e
b. No. [ PROGRAM I8 NOT COVERED BY E. O, 12372
. Other Del. Dey. Feel | & o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Borrower Contribution 122,821 FOR REVIEW
1. Program Income $ .
17, 18 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
g. TOTAL % - e 1 "Ving ,
5,125,500 ] ves #™ves,” aitach an axplanation. Ho

ATTACHED ASSURANCES IF THE ASSISTANCE (8 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEM DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANMD THE APPLICANT WILL COMPLY WITH THE

a. Type Mame of Authozed Repragsntative
Frank Fonsec

ih. Tite  Manager
iCleariake Developers i, LLC.G.PL

o. Telephone Number

310-798-5656

d. Signature of Authom.e

a. Date Signed ?f g@@ ‘2—9

Pravious Edition Usable
Autharized far Local Reprodudon

4

Standard Form 4"4 (Rev. 7-97)
Prascribed by OMB Circular A-102



@  FTA

Federal Transit Administration

DOT

U.S. Department of Transportation

Application for Federal Assistance

Recipient ID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID: CA-90-X575-11

Budget Number: 16 - Budget Pending Approval

Project Information: MOS-3 Metro Red Line

Part 1: Recipient Information

Project Number: CA-90-X575-11

Recipient ID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932

Telephone: (213) 922-2459

Facsimile: (213) 922-2476

Union Information

Recipient ID: 5566 —7
Union Name: AFSCME

Address 1: 234 LOMA DRIVE

Address 2: ,

City: LOS ANGELES, CA 90026 0000
Contact Name: |CHERYL PARIS|

Telephone: (213) 484-8300

Facsimile: (213) 484-9629

Recipient ID: 5566

Union Name: AFSCME

Address 1: 234 LOMA DRIVE

Address 2:




Part 2: Project lnformation

60020 LOS ANGELES, CA

‘Project Type: Grant Gross Project Cost: $20,121,101
Project Number: CA-90-X575-11 Adjustment Amt; $0
Project Description: |MOS-3 Metro Red Line | [Total Eligible Cost: $20,121,101
Recipient Type: Transit Authority Total FTA Amt; $16,096,881
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: glgscrjxreenaeu Lee Lorenzo/Brian Total Local Amt: $4,024,220

Other Federal Amt: $0

New/Amendment: | Amendment Special Cond Amt: 50

Amend Reason: Increase Award
Special Condition: | None
Fed Dom Asst. #: | 20507 S.C. Tgt. Date: None Specified

Sec. of Statute:  |5307.. S.C. Eff. Date: None Specified
State Appl. ID: 07LA29202X Est. Oblig Date: None Specified

‘Start/End Date: - Pre-Award Voo
Recvd. By State: Apr. 18, 2002 Authority?:

EO 12372 Rev: YES Fed. Debt Authority?: | No
Review Date: Mar. 15, 2002 Final Budget?: No

fPlanning Grant?: NO
Program Date
(STIP/UPWP/FTA  |Sep. 25, 2001
Prm Plan) :

Program Page: 152..

Application Type: Electronic

|
Supp. Agreement?: |Yes
Debt. Deling.

Detalls:

Urbanized Areas

UZA ID UZA Name




-

APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-004

2. DATE SUBMITTED
4-25-2002

Applicant Identifier

Tulare County Fire Department

1. TYPE QF SUBMISSION;

Applicatian
Construction

Preapplication
[] construction

~ F. DATE RECEIVED BY STATE

State Application Identifier

,;4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

D Nan-Censtructian

D Non-Construction

|

|5. APPLICANT INFORMATION

Legal Name:

(Organizational Unit:
FPire Department

S .

Tulare County

Address (give city, county, State, and zip code):

1968 South lovers Lane

Visalia,

CA 93292

this application (give area code)

Lisa Marrone

(559)

732-5057

Name and telephone number of person to be contacted on matters 1nvolw7

6. EMPLOYER IDENTIFICATION NUMBER (EIN,:

[2]4]—[eTolo]o B T4T 5]

A, State

B. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es)

D Revision

HEN

D Continuation

B. County

C. Municipal

D. Township

E. Interstate

F. Intermunicipal

(3]
H. Independent Schoal Dist, .

I. State Controlled Institution of Higher Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Prafit Organization

A. Increase Award 8. Decrease Award
D. Decrease Duration  Qther(specify):

C. Increase Duration

N. Other (Specify)

G. Special District

7. TYPE OF APPLICANT: (enter apprapriate letter in box) /

9. NAME OF FEDERAL AGENCY:

USDA_Unit

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1To-[k s

TTLE.Community Facilities Loans and Grants

- 3

t

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Earlimart, Tulare County, CA

’LO i
ADD
: n A

11. DESCRIPTIVE TITLE OF APPLICANT'S PRAJECT:

fficiency for
jand Access

S

R ey

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF-

L

Start Date Ending Date a. Applicant

10=-1-02 9~30-03

District 20

STATE CLEARING HiggE

5

15. ESTIMATED FUNDING:

[

16.1S APPLICATION SUBJE R
ORDER 12372 PROCESS?

¥ BY STATE EXECUTIVE

a. Federal g .
12,100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant g o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
9,900 PROCESS FOR REVIEW ON:
c. State 3 o
t_, DATE%;ZS—ZOOZ
d. Local 5 g :
b.No. [] PROGRAM IS NOT COVERED 8Y E. 0. 12372
e. Qther [y o ‘*1 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3 o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT

p aa

!‘?TOTAL § 22,000 : [(JYes 1f"Yes,” attach an explanation. X no
r
CATION ARE TRUE AND CORRECT, THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FPREAPPLI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ‘

a. Type Name of Authorized Regresentative [h. Title
i David Hillman

ature of Au(hon:rmb‘

PravioGs Edition Usable
Authonzad for Local Reproducton

c. Telephone Number
(5%9)1732-5954

e. Daaiinezsl 6 2'

Slandard Form 424 (Rev. 7-97)
Prescribed by OME Circular A-102

Chief




Application for Federal o H“W“ 431‘! “““I “

Assistance ’ QB Approval No. 0348-0043
2. Date Submitted (mm/dd/yyyy) Applicant Identifier
04/22/2002

1. Type of Submission ; 3. Date Received by State (mmvdd/yyyy) State Application identifier

Application Pre-application

K] Construction [] Construction 4. Date Racaivad by Fadaral Agency (mmidd/yyyy) | Fedaral Identifiar

[T] Non-Construction [[] Non-Construction -
5. Applicant Information
Legal Name nizational Ynit
San Carlos Development Corporation 'gll fornia non-profit public benefit corporation
Address (give city, county, State, and zip code) Name and telephone number of the p to be contacted on matters involving this
707 Elm Street ’ application {give area code)
P.0. Box 1306 Robert J. Ravano, President

San Carlos, San Mateo County (650) 595-1500
California 94070 n E @ R
o *\\U“T

6. Employer Identification Numbar (EIN) (xx-yyyyyyy licant (enter appropriate letter in box) N ’

‘ 94 }”— 31€5510

J. Private University
K. Indian Tribe
8. Type of Application: L. Individual

[ New [[] Continuation [} Re M. Profit Organization
N Nonprofit

If Revision, enter appropriate lettet(s) in icipal O Public Housing Agency

’ - , istrict P. Cther (Specify)
A. Increase Award B. Decrease Award.  C. Increase Duration H. Independent Schooal Dist.

D. Decrease Duration Other (specify) I. State Controiled Institution of Higher Leaming
9. Name of Federal Agency

See attached

10. Catalog of Federal Domestic Assistance Number (xx-yyy) 11. Descriptive Title of Applicant's Project
14 || 129 San Carlos Elms
Title: Mortgage Insurance : 115 Bed l?esidential Care F?.Clli?v
located in San Carlos, California

12, Areas Affected by Project (cities, counties, States, etc.) | see attached Fom FUD-92013 and location

. map for a further descripti
City of San Carlos, San Mateo County, P htion
13. Proposed Project 14. Congressional Districts of
Start Date (mm/dd/yyyy) | Ending Date (mm/dd/yyyy) | a. Appﬁcant' , b. Project

07/01/2002 | 09/01/2003 California - 14 : California - 14
1S. Estimated Funding 16. I Application Subject to Review by State Executive
a. Federal $ . 00 Order 12372 Process?

_ a. Yes This pre-application/application was made available to the
b, Applicant. s 00 State Executive Order 12372 Process for review on:
04/22/2002
c. State $ 00 Date (mm/dd/yyyy)
d. Local $ 00 b. No [T] Program is_not covered by E.O. 12372
. Other $ 00 [[J Program has not been selected by State for review.
. Program Income |$ 00 17. Is the Applicant Delinquent on Any Federal Debt?
[_'_'] Yes if "Yes,” attach an explanation @ No

g. Total $ see attached .00

18. To the best of my knowledge and belief, ail data in this application/pre-application are true and comect, the document has been duly
authorized by the goveming body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a, Typed Name of Authorized Representative b. Title . c. Telephone Number (Include Area Code)
Robert J. Ravamno President : (650) 595-1500
d. S@ature of Authorized Repesentative_. S PRYITISEFIVYYY)
. ol eSS 4 72
Previous Edition Usable \ ) . form SF-424 (7/97)

Authorized for Local Reproduction, ) , Prescribed by OMB Circular A-102 -



OMB Approval No. 0348-0043

APPLICATION FOR ' 2. Date Submitted (mnvddlyyyy) . iant Identifler
FEDERAL ASSISTANCE 05/14/02 B02-UC-06-0009
1. Type of Submissiom 3. Date Recelved by State (mnvddiyyyy) State Applicant Identifier
Application Preapplication
D Construction 3 construction 4. Date Received by Federal Agency Federal identifier
(mm/dd/yyyy)
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:
San Joaquin County Community Development Department
Address (give city, county, state, and zip code): zl:;:; aur:;;l1 t(sgﬁ;?::; nC:dm:;er of the person to be contacted on matters involving this
1810 E. Hazelton Avenue Karen Stevens
Stockton, CA 95205-6232 (209) 468-3139
6. EMPLOYER IDENTIFICATION NUMBER (EIN):: 7. TYPE OF APPLICANT:
(enter appropriate letter In box)
‘ 9 | 4 ‘ - ‘ 6 l 0 | 0 l 0 l 5 l 3 I 1 J A. State . State Controlled Institution of Higher Learning
B. County J.  Private University
8. TYPE OF APPL]GAT]ON‘ C. Municipal K. Indian Tribe
: D. Township L. Individual
K New [J Continuation [ Revision E. Interstate M. Profit Organization
F. Intermunicipal N. Nonprofit
If Revision, enter appropriale letter(s) in box(es): [:] E] G. Special District 0. Public Housing Agency
A. Increase Award B. Decrease Award C. Increase Duration H.. Independent School Dist. Other
. (SECM
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
U.S. DEPT. OF HOUSING AND URBAN DEVELOPMENT
10. CATALOG OF FEDERAL DOMESTIC 1 4 2 1 8 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

ASSISTANCE NUMBER: (xx-yyy)

Timie:  Community Development Block Grant (CDBG)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of San Joaquin and the citites of Escalon, Lathrop,
Lodi, Manteca, Ripon, and Tracy, California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
{mmvddlyyyy) (mm/dd/yyyy)
14 & 18
07/01/02 06/30/03
15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY SWE@E/ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mm/ddlyyyy) April 25, 2002

Complete form HUD-424-M, Funding Matrix
b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372

OR D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[:] Yes i "Yes," attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Titte o Telephons number
Ben Hulse Director, Community Development (Include Area Code)
Dept. = (209) 468-3133

e. Date Signed (mm/dd/yyyy)

&l n /[g {(A ‘ é/ | 05/14/02

Previous E o Z Standard Form 424
G
mn : § Prescribed by OMB Circular A-102



28§ W INAEY T WIATN

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
4/19/02

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Lagal Name:
County of Ventura

Organizational Unit:
County Executive Office

Address (give city, county, State, and Zip code):

County of Ventura,County Exec. Office

Name and telephone number of person to be contacted on matters involvin
this application (give area code) p aul Derse

A. Increase Award 8. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

800 S. Victoria Avenue L#1940 (805) 662-6792

Ventura, CA 93009
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lelter in box)

(9] 5] —[e] o[ o] o] 9] 4[4 ,

- A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Leaming
C. Municipal J. Private University
Continuati Ravision
MNew D onfinuation D D. Township K. Indian Tribe

I Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual

F. Intermunicipai M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE N

}1 1.WSEQIP TITLE OF APPLICANT'S PROJECT:

i

Community Facilities ndl

y U
TITLE: Direct Loan Ez;{;

gram

Oak w School

in

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statk: Lﬁtj :
Community of Oak View

Ventura County, California

Acquibjiltion & Improvement

APR 2

13. PROPOSED PROJECT  |14. CONGRESSIONAL msmslcfm CLE AR' N G H OUSE
Start Date Ending Date |2 Applicant b. Project
12/02 12/03 23rd & 24th 24th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
1,300,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ L) : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ x

DATE _4/25/02
d. Local $ x©

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ & [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL § 1,300,000 > Cdves « "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.,

a. Tyoe Na Authorized Representative
Pagl) Derse

b.Tile Ch1lef
Deputy Exec.

c. Telephone Number

Officer (805) £62-6792

d. Swyoﬁzw Representative

efﬁ?o%«f

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Apptlicant ldentifier

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication
[ construction

D Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[:] Non-Construction
5. APPLICANT INFORMATION

Legal Name:

City of Garden Grove

Organizational Unit:

City of Garden Grove

P. 0. Box 3070 -

Address (give city, county, State, and zip code):

Garden Grove

Orange County, CA 92842

Name and telephone number of person to be contacted on matters involving
this application (give area code)

William E. Murray (714) 741-5184

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]5]—[6lofo I 5lsla] 8]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

D Continuation

[[] Revision

O

C. Increase Duration

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate {.. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Title: Surveys, studies,

investigations & special purpose grants

[el6)—Celols]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of Yockey/Newland

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.):
City of Garden Grove, Orange County, CA

Storm Drain (Phase

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

tart Da Ending Da . lican . j
S 7;) 0‘2 n1 19/ Oflie s 46 e 46 STATE CLEARING HOUSH
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ ®

350,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant .“ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

‘ 286,364 PROCESS FOR REVIEW ON:
c. State 3 »
, pate _April 25, 2002
d. Local $ / »
bNoDPW&MWﬁWﬂwW%DNEOQWZ
e. Other S ® .[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ R
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL w©

636,364 [ Yes 1f*Yes,” attach an explanation. KIne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Les M. Jones II

a. Type Name of Authorized Representalive

b.Tile Asst, City Manager/ c. Telephone Number
Director of Public Works | (714) 741-5375

d. Signature, rize

i °a(?73’?/ 2—

Previous Edition U‘\&\;@
Authorized for Local Réproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A- 102



Page 1 of 15

DOT A FTA

U.S. Department of Transportation Federal Transit Administration

View Print

Application for Federal Assistance

Recipient ID: 5802

Recipient Name: Southern California Regional Rail Authority
Project ID: CA-90-Y077-02

Budget Number: 3 - Budget Pending Approval

Project Information: Antelope Valley Line Improvements

Part 1: Recipient Information

Project Number: CA-90-Y077-02

Recipient ID: 5802

Recipient Name: Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: (213) 452-0209

Facsimile: (213) 452-0423

Union Information

Recipient ID: 5802 :
Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave LAP
Address 2: NW |
City: Washington, DC 20016 4139

Contact Name: Leo Wetzel

Telephone:

Facsimile: (202) 244-7824

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Blvd

Address 2:

City: Los Angeles, CA 90015 3310

Contact Name: Doug McLellan

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/V iewPrintRes.asp?GUID=PR  4/25/02



F:’fﬁ ICATION FOR

OMB Approval Ho. 0348-0043

Applicant ldentifiar

T B e 2 DATE BUBMITTED
SEDERAL ASSISTANDE 2 DATE BUEME MC/ e
April 26 2002
E'}L TYRE OF SUSMISSKIN: ; ; A DATE BRECEIVED BY 8TATE Blats Application ldantifier
Application Proapplication )
Consiruction [ construction 4. DATE RESEIVED BY FEDERAL AGENGCY [ Federal Idenlifier

[T Mon-Construction 7] Hen-Constrection

5. APPLICANT IMFORMATION

Legal Mames:
Walnut Grove Pariners, L.2.

2 ational Urit:

ANz :
Project Development

Acdreas fofve alty, counly, State, and zip oodel
2580 North Harbor Drive, Suite 319
Redondo Beach, CA 9@2?'7
Los Angeles C@umys alifornia

Mame and telephane number of parson ta be contacted on matters involving
ihis applicationdgive area code) Frank Fonsaca
310-798-5658

8, ENMPLOYER IDENTIFICATICN MUMBER (EIN)

7. TYPE OF APPLICANT: {enier approprials leller in box)

H
J |3]—[o]4j2{3[2]s]7] R
A. State H. independent School Dist.
3. TYPE OF APPLICATION: 2. County i. Stete Controlled Institution of Higher Laaming
Heww D Santinuation D Reviainn C. Mui'xif}i@‘a( J. P 1u.ate Uf‘fwerssty
. Township K. Indian Tribe
Il Revigion, enter apprapriate lettar(s) in box(es) F] D £. Interstats L. individusl
— F. intsrmunicipal WL Profit Crganization
A, Increase Award B. Dacrease Award O, Increass Duration (3. Spacial Distict N, Othar (Specify) Non-Profit Limited
D. Decrsase Duration  Other{specifi: Partnership
4, NAME OF FEDERAL AGENGSYT:
USDA
16, SATALOG OF FEDBRAL DOMEBSTIO ASSISTANCE NUMBER: 14, DESCHRIPTIVE TITLE OF ARPLICANT'S PROJECT:

ilol—14l1]s

1

TirLE: Rural Rental Housing Loan

12, AREAS AFFECTED BY PRDJELT (Cliss, Counties, States, sl
Clearlake, Lake County, California

Walnut Grove'S

13, PROPOSED PROJECT 14, COMGRES SIOMAL DISTRICTS OF:
Start Date Ending Date  la. Applicant b. Project
11103 | 14/15/03 28 1
15, ESTIMATED FUNDING: 16, 18 ARPRLICATION SUBJECT TO REVIEW BY BTATE BMECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 4998 800 %

USDA, HOME, AHP ’ i a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 a8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

LP Investor 3,267,179 PROCESS FOR REVIEW OM:
. Siote 5 o

DATE
d. Locel § e
b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
s Other Def, Dev, Fee/ | 8 [1OR PROGRAM HAS NOT BEEM SELECTED BY STATE
Borrower Contribution 122,821 FOR REVIEW
1. Program incorne $ o
17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 E MV ™ sitaed : -
5,128,500 [ ves #"ves," aitach an explanation. o

18. TO THE BEST OF MY KNOWLEDGGE AND BELIEF, ALL DATA N THIS APPLICATIONPREAPPLUICATION ARE TRUE AND SORRECT, THE
DOCUMENT HAS BEEM DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASBURANCES IF THE ASSISTANCE I8 AWARDED.

a. Type Mame of Auihoxgeoj Feprassntativa ih. Title Mana@en‘

iClearlake Developers i, LLC-G.F

¢. Telaphone Numbsr

310-798-5656

Frank Fons
d. Signature of Auﬂ’mr‘szeé\% rasentsiiyg

a. Date Signed . )
HIE" 2 002~

Pravious Edition Usable
Authorizad for Local Reprodudion

Standard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102



DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Project 1D: CA-90-X575-11

Budget Number: 16 - Budget Pending Approval

Project information: MOS-3 Metro H‘ed Line

Part 1: Recipient Information

Project Number: CA-90-X575-11

Recipient ID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932

Telephone: (213) 922-2459

Facsimile: (213) 922-2476

Union Information

Recipient ID: 5566

Union Name: AFSCME

Address 1: 234 LOMA DRIVE

Address 2: ‘

City: LOS ANGELES, CA 90026 0000
Contact Name: |CHERYL PARISI

Telephone: (213) 484-8300

Facsimile: (213) 484-9629

Recipient ID):; 5566

Union Name: AFSCME

Address 1: 234 LOMA DRIVE
Address 2:




Part 2: Project Information

60020

LOS ANGELES, CA

iProject Type: Grant Gross Project Cost: $20,121,101
Project Number: CA-90-X575-11 Adjustment Amt: $0
Project Description: |MOS-3 Metro Red Line [ [ Total Eligible Cost: $20,1zj1 ,101
Recipient Type: Transit Authority Total FTA Amt: $16,096,881
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Cohtact: ggigrinaeu Lee Lorenzo/Brian Total Local Amt: $4,024,220
Other Federal Amt: $0
New/Amendment: |Amendment Special Cond Amt: $0
Amend Reason: Increase Award
Special Condition; None
Fed Dom Asst. #: 20507 S.C. Tgt. Date: None Specified
Sec. of Statute: 5307.. S.C. Eff. Date: None Specified
State Appl. ID: 07LA29202X Est. Oblig Date: None Specified
Start/End Date: - (Pre-Award Voo
Recvd. By State: Apr. 18, 2002 Authority?:
EO 12372 Rev: YES Fed. Debt Authority?: | No
Review Date: Mar. 15, 2002 Final Budget?: No
Planning Grant?: NO
Program Date
(STIP/UPWP/FTA |Sep. 25, 2001
Prm Plan) :
Program Page: 152..
Application Type: Electronic
!
Supp. Agreement?: |Yes
Debt. Deling.
’ Details:
Urbanized Areas
UZA ID UZA Name




i

APPLICATION FOR

OMB Appraval No. 0348-004

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE
4-25-2002 Tulare County Fire Departmeni

1. TYPE QF SUBMISSION; , 3. DATE RECEIVED BY STATE State Application |dentifier

Application Preapplication

Ej Canstruction D Caonstruction .|4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

D Nan-Constructian D Non-Construction |
|5. APPLICANT INFORMATION
Legal Name: Organizational Unit;

Tulare County

Fire Department

Address (give city, county, State, and zip code):

1968 South lLovers Lane
Visalia, CcA 93292

Name and telephone number of person to be contacted an matters involvin
this application (give area code)

Lisa Marrone (559) 732-5057

I N

§. EMPLOYER [DENTIFICATION NUMBEER (EIN):

(2[4 ]—[eTo[c]o b T4

7. TYPE OF APPLICANT: (enter appropriate letter in box)

B. TYPE OF APPLICATION:

f] New ] continuation [] Revision
If Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award 8. Decrease Award C. Increase Duration
D. Decrease Quration Qther(specify).:

i

A, State H. Independent Schoal Dist.

8. County |. State Controlled institution of Higher Leaming
C. Municipal J. Private University

0. Township K. Indian Trbe

E. Interstate L. Individual

F. lntermunicipal M. Prafit Organization

G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

SPA United Stat

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE.Community Facilities Loans and Grants

(1T ol ~[7Te Te] ey

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

fficiency for

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, etc.):

Earlimart, Tulare County, CA

—-land Access

R Sostw—

13. PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF:

a. Applicant
District 20

Start Date Ending Date
=1-02 9~30-03

STATE CLEARJN@H USE.

13. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJE TRE BY STATE EXECUTIVE

ORDER 12372 PROCESS?

[

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

] DATE%;25—2002

a. Federal $
12,100
b. Appiicant $ .
9,900
): ate 3 : -
,iLuca 5 e

0. No. [J PROGRAM IS NOT COVERED 8Y E. 0.12372

[0 OR PROGRAM HAS NOT BEENM SELECTED BY STATE
FOR REVIEW

e. Other g W@
. )
f. Program income 3 .

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

")TAL 3 o
22,000

(] ves if"Yes,” attach an explanation. [}g No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0ODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
THE APPLJCANT AND THE APPLICANT WILL COMPLY WITH THE

3. Type Name of Authorized Represantalive }b. Title

David Hillman Chief

[c, Telephone Number

(559)1732-5954

d .

ature of Au(hon:wb‘

e. Datziig\ﬂe{st 6 _2—

Previots Bditon Usable
Authonzed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102



Application for Federal
Assistance

PR

»3125

QB Approval No. 0348-0043

04/22/2002

2. Date Submitted (mm/ddfyyyy)

Applicant ldentifier

1. Type of Submission
Application

K] Construction

{T] Non-Construction

Pre-application

[] Construction

] Non-Canstruction

3. Date Received by State (mm/dd/yyyy)

State Application Identifier

4. Date Rocaivad by Fadaral Agency (mmJdd/yyyy)

Fedaral Idantifiar

5. Applicant Information

Legal Name

San Carlos Development Corporation

Organjizational Ynit

1fornia non-profit public benefit corporation

Address (give city, county, State, and zip code)

707 Elm Street
P.0. Box 1306

Nama and telephone number of the person to be contacted on mattars involving this
application {give area code)

Robert J. Ravano, President

(650) 595-1500
ﬁy |

San Carlos, San Mateo County
California 94070 n)l ERET
1”4 N

6. Employer Identification Number (EIN) (xx-yyyyyyy ,

i 94 ‘— 3165510

8. Type of Application:
[5d New [] Continuation

If Revision, enter appropriate lettet(s) in

[‘_‘] Revfsjon

A. Increase Award B. Decrease Award.

D. Decrease Duration Other (specify)

JTECL

C. Increase Duration

ING

licant (enter appropriate letter in box)

[v]

Private University
. Indian Tribe
. Individual
. Profit Organization
Nonprofit
Public Housing Agency
. Other (Specify)

vOZEr X<

H. Independent School Dist.
|. State Controlled Institution of Higher Leaming

9. Name of Federal Agency
See attached

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

Title:

Mortgage Insurance

14 |—| 129

12. Areas Affected by Project (cities, counties, States, etc.) |

City of San Carlos, San Mateo County, CA

11. Descriptive Title of Applicant's Project
San Carlos Elms
115 Bed Residential Care Facilitv
located in San Carlos, California

see attached Form HUD-92013 and location
map for a Ffurther description

13. Proposed Project

14. Congressional Districts of

Start Date (mm/dd/yyyy) | Ending Date {(mm/dd/yyyy) | a. Applicant‘ ; b. Project

07/01/2002 | 09/01/2003 California - 14 California - 14
15. Estimated Funding 16. Is Application Subject to Review by State Executive
a. Federal $ 00 Order 12372 Process?

» a. Yes This pre-application/application was made available to the
b, Applicam‘ s 00 State Executive Order 12372 Process for review on:
04/22/2002
c. State $ 00 Date (mm/dd/yyyy)
d. Local $ 00 b. No [] Program isAnot covered by E.O. 12372
e. Other $ 00 or [T] Program has not been sele@ed by State for review.
f. Program Income | $ 00 17. Is the Applicant Delinquent on Any Federal Debt?
[] Yes If"Yes,” attach an explanation [R No

g. Total $ see attached .00

18. To the best of my knowledge and belief, all data in this application/pre-application are true and cormrect, the document has been duly
authorized by the goveming body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative

Robert J. Ravano

b. Title .
President

c. Telephone Number (Include Area Code)

(650) 595-1500

d. SWgviature of Authorized Reggasentative_.

Tl W

Previous Edition Usable \
Autharized for Local Reproductiom

*0a7 5275005
form SF-424 (7/37)

Prescribed by OMB Circular A-102



OMB Approval No. 03480043

APPLICATION FOR

2. Date Submitted (mnvddlyyyy)

:ant Identifler

FEDERAL ASSISTANCE 05/14/02 B02-UC-06-0009

1. Type of Submissiom 3. Date Received by State (mmvdd/yyyy) State Applicant Identifier
Application Preapplication
[ construction [ construction 4. Date Received by Federal Agency Federal Identifier

(mm/dd/yyyy)

E Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:
San Joaquin County

Organizational Unit:

Community Development Department

Address {give city, county, state, and zip code):

1810 E. Hazelton Avenue
Stockton, CA 95205-6232

Name and telephone number of the person to be contacted on matters invoiving this
application (give area code)

Karen Stevens
(209) 468-3139

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Celal-[elolofols]aly]

7. TYPE OF APPLICANT:
(enter approgriafe letter In box)

State Controlied Institution of Higher Learning

8. TYPE OF APPLICATION:
& New

[ Continuation [ Revision

O O

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

A. State L.

B. County J.  Private Universily

€. Municipal K. Indian Tribe

D. Township L. Individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Nonprofit

G. Special District 0. Public Housing Agency
H. Independent School Dist. Other

(Speﬂfv)

9. NAME OF FEDERAL AGENCY:
U.S. DEPT. OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (xx-yyy)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tite:  Community Development Block Grant (CDBG)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

County of San Joaquin and the citites of Escalon, Lathrop,
Lodi, Manteca, Ripon, and Tracy, California

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant
(mmvddlyyyy) (mmvdd/yyyy) 14 & 18
07/01/02 06/30/03

15. ESTIMATED FUNDING:

a. YES.

Complete form HUD-424-M, Funding Matrix o o

OR

DATE (mm/ddlyyyy)

16. IS APPLICATION SUBJECT TO REVIEW BYW&H@@/QRDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

April 25, 2002

D PROGRAM 1S NOT COVERED BY E.O. 12372

D PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW

[ Yes

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

& no

f "Yes,” attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WALL COMPLY WITH THE ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Tite ¢. Telephone nurmber
Ben Hulse Director, Community Development | (include Area Code)
Dept. (209) 468-3133
o v - e. Date Signed (mm/ddiyyyy)
05/14/02
delen (e % i
Previous —/ Standard Form 424

§ Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

Applicant Identifier

1. TYPE OF SUBMISSION:
Application
d Construction
D Non-Construction

2. DATE SUBMITTED
4/19/02
3. DATE RECEIVED BY STATE
Preapplication
Construction

State Application Identifier

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Logal Name:

County of Ventura

Organizational Unit:

County Executive Office

800 s.
Ventura,

Address (give city, county, State, and zip cods): , .
County of Ventura,County Exec. Office

Victoria Avenue
CA_ 93009

L#1940

Name and telephone number of person to be contacted on matters involvin
this application (give area code) Paul Derse

(805) 662-6792

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BERGUNUNEEE

A. State

8. TYPE OF APPLICATION:

A. Increase Award

mNew

if Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
D. Decrease Duration  Other(specify):

D Revision

L) O

C. Increase Duration

D Continuation

B. County

C. Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Spedial District

7. TYPE OF APPLICANT: (enter appropriate letter in box)

H. Independent Schaol Dist.

| State Controlled Institution of Higher Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

ral Development

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE N

Community Facilities

Direct Loan

USDA Ru
h). Eﬁrnwfﬂ?w 1
Heghram ‘gzzu ;

Community of

12. AREAS AFFECTED BY PROJECT (Cltiss, Counties, Stats Lﬁtj :
Oak View

Ventura County,

APR 2

California

;

ITLE OF APPLICANT'S PROJECT:

w School
tion & Improvement

13. PROPOSED PROJECT

14. CONGRESSIONAL Dls’“’*é‘i‘!m CLEAR‘ N G H OU SE

Start Date Ending Date ~|a. Applicant ; b. Project
12/02 12/03 23rd & 24th 24th
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L ORDER 12372 PROCESS?
a. Federal $ »
1,300,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ 0 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State 3 ®

DATE _4/25/02
d. Local $ R

b.No. [J PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other 3 o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL § 1,300,000 . D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT,

A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAGHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

a. Tyoe Na
Payl

erse

Authorized Representative

b.Tite Chief

Deputy Exec.

Officer

c. Telephane Number

(805) $62-6792

d. SW orized Representative

Previous Edition Usable

Authorized for Local Reproduction

Z?/i?o}’

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[[] Non-Canstruction [C] Non-Construction

5. APPLICANT INFORMATION

Legal Name: .
City of Garden Grove

Organizational Unit: .
City of Garden Grove

Address (give city, county, State, and Zip code):
P. 0. Box 3070 - Garden Grove

Orange County, CA 92842

Name and telephone number of person to be contacted on matters involving
this application (give area code)

William E. Murray (714) 741-5184

6. EMPLOYER {DENTIFICATION NUMBER (EIN):

[o]5]—[6]ofo [ sl8la |8l

8. TYPE OF APPLICATION: .
X] New [ continuation

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award C.Incr
D. Decrease Duration Other(specily):

E] Revlsion

N

ease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specily)

9. NAME OF FEDERAL AGENCY:

U.S. EPA

Title: Surveys, studies,

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Lel6]—elols]

investigations & special purpose grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, elc.):
City of Garden Grove, Orange County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of Yockey/Newland

Storm Drain (Phase

FER7 92002

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
tart Date Endin le . i . j
S a;/ 05 1 19/%6 T e 46 STATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
350,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' ‘ 286,364 PROCESS FOR REVIEW ON:
c. State $ K
, pate  April 25, 2002
d. Local $ / K . -
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ & '[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income ‘ $ »
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL w
636,364 [J Yes if=Yes,” attach an explanation. Kno

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representalive

Les M. Jones II

b.Tile Asst. City Manager/ |c- Telephone Number
Director of Public Works

714) 741-5375

d. Signalure rize

i [(”27799 ¥/p2—

Previous Edition Uﬁ%&;@
Authorized for Local Réproduction

7 Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



View Print Page 1 of 15

DOT A FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5802

Recipient Name: Southern California Regional Rail Authority
Project ID: CA-90-Y077-02

Budget Number: 3 - Budget Pending Approval

Project Information: Antelope Valley Line Improvements

Part 1: Recipient Information

Project Number: CA-90-Y(Q77-02

Recipient ID: 5802

Recipient Name: Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: (213) 452-0209

Facsimile: (213) 452-0423

Union Information

Recipient ID: - 15802 ;
Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave
Address 2: NW
City: Washington, DC 20016 4139
Contact Name: Leo Wetzel

Telephone:

Facsimile: (202) 244-7824

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Blvd

Address 2:

City: Los Angeles, CA 90015 3310

Contact Name: Doug McLellan

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/V iewPrintRes.asp?GUID=PR  4/25/02



View Print

Contact Name:

Gordon Hubel

Telephone:

Facsimile: (213) 738-0857

Recipient ID: 5802

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 90806 0000

Contact Name: Ray Mathews

Telephone:

Facsimile: (562) 435-3886

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION
Address 1: 100 Corporate Center Drive

Address 2:

City: Monterey Park, CA 91754 0000

Contact Name: Sharon Lawin

Telephone:

Facsimile: (323) 261-1580-

Recipient ID: 5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name: Ted Hunt

Telephone:

Facsimile: (213) 251-4577

Part 2: Project Information

Page 4 of 15

Project Type: Grant Gross Project $4.902.000

Project Number: CA-90-Y077-02 iz'St:t —_— - "
. justment Amt:

Project Description: ;Arr?é?g/%in\éiltlse vk Total Eligible Cost: $4,902,000

Recipient Type: Transit Authority Total FTA Amt: $4,334,000

FTA Project Mgr: Ray Tellis Total State Amt: $568,000

Recipient Contact: Joanna Capelle Total Local Amt: $0

https://ftateamweb.fta.dot.gov/teamweb/Applications/V iewPrint/ViewPrintRes.asp?GUID=PE.. 4/25/02



View Print Page > o1 15
New/Amendment: Amendment Other Federal $0
Amend Reason: Increase Award Amt :

Special Cond Amt: $0

Fed Dom Asst. #: 20507 . _ .
Sec. of Statute: 5307 Special Condition: | None Spec!ﬁed
State Appl. ID: 07-2897 S.C. Tot. Date: None Spec!f!ed
Star/End Date: 3 S.C. Eff. Date: None Speciﬂed
Recvd. By State: Est. Oblig Date: None Specified

. Pre-Award
EO 12372 Rev: YES Authority?: Yes
Review Date: Apr. 29, 2002 Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/JUPWP/FTA Feb. 09, 2001
Prm Pian) :
Program Page: LAOB7009
Application Type: Electronic
Supp. Agreement?.  |Yes
Debt. Deling. Details:

Urbanized Areas
UZA ID |UZA Name
60000 |CALIFORNIA
60020 |LOS ANGELES, CA
60420 |RIVERSIDE-SAN BERNARDINO, CA

Congressional Districts

State ID |District Code District Official

6 25 Howard P McKeon
6 26 Howard L Berman
6 27 Adam Schiff

6 30 Xavier Becerra

6 33 Lucille Roybal-Allard
6 28 David Dreier

6 31 Hilda L Solis

6 40 Jerry Lewis

6 41 Gary G Miller

6 42 Joe Baca

https://ftateamweb.fta.dot. gov/teamweb/Applications/V iewPrint/ViewPrintRes.as

p?GUID=PE.. 4/25/02



View Print Page 1 of 18

DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5830

Recipient Name: ACCESS SERVICES, INC. ~ e
Project ID: CA-16-0041 I t -
Budget Number: 1 - Budget Pending Approval n e en
Project Information: FY 2003 CAP PRJCTS; PURCHASED TRANsP, |LIL APR £ 9 2N (L
Part 1: Recipient Information STATE CLEARING HOUSE
Project Number: CA-16-0041

Recipient ID: 5830

Recipient Name: ACCESS SERVICES, INC.

Address: 633 WEST 5TH STREET 9TH FLOOR, LOS ANGELES, CA 90017 0000
Telephone: (213) 270-6000

Facsimile: (213) 270-6057

Union Information

Recipient ID: 5830

Union Name: Gardena Municipal Employees
Address 1:

Address 2:

City: , 00000 0000

Contact Name: Ellen Emerson
Telephone:

Facsimile:

Recipient ID: 5830

Union Name: LOS ANGELES DEPUTY
Address 1:

Address 2:

City: , 00000 0000

Contact Name: DOUGLAS MCLELLAN
Telephone:

Facsimile:

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 4/22/2002
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Part 3: Budget

Project Budget

Page 12 of 18

Quantity FTA Amount Tot. Elig:~C_<)§_t
SCOPE
111-01 BUS - ROLLING STOCK 67 $2,253,974 $2,546,000
ACTIVITY
11.12.15 BUY REPLACEMENT 67 $2,253,974 $2,546,000
MINIVANS (STP) LA900520
SCOPE
117-00 OTHER CAPITAL ITEMS (BUS) 0 $43,436,858 $49,064,564
ACTIVITY
11.71.13 3RD PARTY CONTRACTED 0 $43,436,858 $49,064,564
SERVICES (E&PD) (STP) LA970501
SCOPE
111-00 BUS - ROLLING STOCK 3 $118,520 $133,875
ACTIVITY
11.12.15 BUY REPLACEMENT Full 3 $118,520 $133,875
Size Modified Vans (STP) LA900520
Estimated Total Eligible Cost: $51,744,439
Federal Share: $45,809,352
Local Share: $5,935,087
OTHER (Scopes and Activities not included in Project Budget Totals)
None
No Amendment Funding Source information is available for the selected project
Alternative Fuel Codes
11.12.15 BUY REPLACEMENT MINIVANS (STP) LA900520 Gasoline
11.12.15 BUY REPLACEMENT Full Size Modified Vans (STP) LA900520 Gasoline
Extended Budget Descriptions
11.12.15 BUY REPLACEMENT MINIVANS (STP) LA900520 67 $2,253,974 $2,546,000

Minivans to be replaced are 16 foot 1998 and 1999 Dodge Ricon low floor minivans. Quantities are (19) "98 and
(48) "99 vehicles with seating capacity of 3'-ambulatory and 2 wheelchair positions.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 4/22/2002
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All vans to be replaced meet mileage requirements. See list in fleet details.

Page 13 of 18

11.71.13

LA970501

3RD PARTY CONTRACTED SERVICES (E&PD) (STP) 0 $43.436.858 $49 064 564

These funds will provide for transportation services including eligibility, customer services and purchased

transportation.
BUY REPLACEMENT Full Size Modified Vans (STP)
11.12.15 LA900520 3 $118,520 $133,875

Vans to be replaced are 21 foot Cutaway type vehicles; 1997 Ford Supreme. Seating capacity is 6 ambulatory
and 2 wheelchair passengers.

All vans to be replaced meet mileage requirements. See list in fleet details.

Changes since the Prior Budget

Unable to find change amount information.

Part 4. Milestones

11.71.13

3RD PARTY CONTRACTED SERVICES 0 $43,436,858 $49,064,564

(E&PD) (STP) LA970501

Milestone Description

Est. Comp. Date

RFP/IFB Issued

Jul. 01, 2002

Access Services Inc. (ASI) contracts with several paratransit providers to
serve customers in its service regions. These multi-year contracts are for
provision of ADA paratransit services in the Northern, Eastern, Southern, and
West-Central regions of Los Angeles county, including Santa Clarita and
Antelope Valley. In addition, ASI also contracts its eligibility and customer
service functions. Six (6) contracts will be extended and/or awarded during
FY 2002/03; a remaining five (5) contracts currently in effect will carry over
into FY 2002/2003 from FY 2000 & FY 2001.

Milestone #1 indicates when RFP was issued, for contracts to be
awarded/extended in FY 2002-03.

Contract Award

Oct. 01, 2002

Milestone #2 indicates the date when Access Services awarded contract(s)
for provision of ADA paratransit service. Contract(s) may be for transportation
services, eligibility determination and/or customer service.

Contract Complete

Jun. 30, 2003

This milestone indicates ASI’s contract expiration date with its transportation
provider(s), eligibility and/or customer service provider.

11.12.15

BUY REPLACEMENT MINIVANS (STP) 67 $2,253,974 $2,546,000

LA900520

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 4/22/2002



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: ;
Preapplication

. |3. DATE RECEIVED BY STATE

State Application Identifier

plication
Construction ] construction

[7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[] Non-Construction
5. APPLICANT INFORMATION

Legal Name:
London Community Services District

Organizational Unit:

Address (give city, county, State, and zip code):

37835 Kate Road
Dinuba, CA 93618

Name and telephone number of person to be contacted on matters involving
this application (give area code) ’

James H. Wegley 559/732-7938

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

AEERNARERD

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

[ Revision

HEN

A. Increase Award B. Decrease Award® “G. Increase Duration
D. Decrease Duration  Other(specify):

[:] Continuation

7. TYPE OF APPLICANT: (anter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlied Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. individual

F. Intermunicipal . M. Profit Organization
G. Special,Districg{ N. Other (Specify)

9. NAME OF FEDERAL-AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i]o]—[7]e]6]

TILE: Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

London, Tulare County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Remodel of District ¢

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a.. Applicant b. Project
7/1/02 [2/1/02 20th . 20th _
15. ESTIMATED FUNDING! 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 X :
_ . 48,750 i 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ) » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
16,250 PROCESS FOR REVIEW ON:
c. State S . ’
. - DATE _April 23. 2002
d. Local H % -
b.No. O PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ b
17.1S THE APPLICANT DELINQUENT ON
oA ’ - = [ ANY FEDERAL DEBT?
. , : 65,000 [ Yes 1t *Yes," attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Representative b. Title
Dordthy Castro

President

c. Telephone Number
559/591-5142

e. Date Sjgned
Z/ZUL I

Previous Edition Usable /”
Authorized for Local Repréduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



04/26/2002 FRI 16:07 FAX 5307925838 USDA RD DAVIS CA idoo2

APPLICATION FOR : .:[n;g @ E u‘-‘y«ﬁfgv!qm%mma
\

FEDERAL ASSISTANCE 2.DATE SUBMITTED cant idantifiar ..
April 26, 2002 APR 26 20072 U
S TveE oF SIIRMISSION- 2. DATE RECEIVED BY STATE 4114 Application (dentifiar ‘_\
--{ Applicalion Tﬁappﬂcaﬁm
Construciion Construction 4, DATE RECEIVED BY FEDERAL AGENCY = ,CT- “/‘\
["] Non-Construction ["] Nen-Canstruction §T2\ ? 'EAR‘NG HOUSE
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Walnut Grove Partners, L.P. Project Development
Addrenn (give city, county, State, and zip coda): Name and telephona number of peraan o be contnciad en malters Invo{vingT
250 North Harbor Drive, Suite 319 Ihis application(give area code) Frank Fonseca
Redondo Beach, CA 90277 310-798-5656
Los Angeles County, California L
6. EMPLOYER IDENTIFICATION NUMBER (£/M): 7. TYPE OF APPLICANT: (anlar appropriate lolter in box} )
i : « i
—10 ' 3 7 N
lol3]—loJaj2(s]2]8]7] U L
3. TYPE OF APPLICATION: B. County I. Slaw Controlled Inatingion of Highar Laaming
3 RN - C. Municipal J. Privats University
X! New Continuation Revigian !
D © D D. Township K. Indign Tribe
If Revision, emer appropriate letter(s) in box(as) D D E. Interstata L. Individual
. F. Inlermunicipal W, Profil Organization o
M. Incraase Award B. Dscrease Award  C, Increase Durafion G. Spacial Dimtict  N. Other {Specily) Non-Profit !—'m'md
D. Decrease Duration  Other{apecify): Partnership

9, NAME OF FEDERAL AGENCY:
UsDA

1D. CATALOC OF FEDERAL RDOMESTIC ASSISTANCE NUMRER: : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|
[1]o]-[a]1]5] Walnut Grove Senior Apartments

TrTLE: Rural Rental Housing Loan

.{12. AREAS AFFECTED BY PROJECT (Cities. Counliss, Staies, olc.):

Clearlake, Lake County, California

13. PROPQSED PROJECT 14. GONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b, Project 1
14/03 | 1115/03 | 29
1S, ESTIMATED FUNDING: 16, IS APPLICATION SURJECT TQ REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCGESS?

a. Fedsral $
USDA, HOME, AHP 1,735,500 3. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant S 3.267.179 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
LP Investor i : PROCESS FOR REVIEW ON:

¢ Sists S o
DATE e et et e
d. Local 3 . &®
) b.No. DY PROGRAM IS NOT COVERED BY E. O. 12372
3, Other Def. Dev. Fee/ $ s [[] OR PROGRANM HAS NOT BEEN SELECTED BY STATE
Borrower Contribution 122,821 FOR REVIEW
1. Program Income $ .
17.{S THE APPLICANT DELINQUENT ON'ANY FEDERAL DEGT?
T 4
g TOTAL s 5,125,500 [Jyes #-Yes," attach an explanation. X Ne

18. TQ THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Typa Name of Authozed Representative b. Tite Manager c. Telophona Number
Frank Fonsecd , Clearlake Davelopers i, LLC-G.Pl  310-798-5656
d. Signature of AuihnﬁzeéWreaantaﬁ ¢. Date Signad fzf_ z 2

\_Previous Edition Usable  \\ ' Standard Farm 424 (Rev. 7-87)
Authorized for Lacal Reprodudon Prascrited by OMB Circular A<102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE April 23, 2002 CMA 00-1
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier

Application Preapplication

E Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

D Non-Construction D Non-Construction NPIAS 3-06-0339-19
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

County of Ventura Department of Airports

Camarillo, CA 93010

Department of Airports
555 Airport Way, Suite B

Address (give city, county, state, and zip code):

(give area code)
Scoft E. Smith
(805) 388-4200

Narme and telephone number of the person to be contacted on matters involving this application

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

TITLE:  Airport Improvement Program

sq.ft.) (Phase 2)
Taxiway Safety Area Obstruction Removal

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.}:

Ventura County

[ 9 l 5 j - rﬁ l 0 l 0 l 0 l 9 l 4 l 4 J A. State H. Independent School Dist.
B. Counly |.  State Controlied Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
K New [J Continuation [J Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D D G. Special District N. Other (Specify}
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
Western Pacific Region
0. GATALOG OF FEDERAL DOMESTIC 5 0 ] 0 | G | M DESCRIPTIVETITLE OF APPLICANT'S PROJEGT: STATE C G HOUSE
ASSISTANCE NUMBER: . Airport Drainage Improvements (Phase 2), approx. 4,400°CF

Rehabilitate PCC Aprons (approx.150,000 sq. ft.) & Taxiways (approx. 30,000

Design & Engineer Taxiway Lighting Upgrades (Phase 1)

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
October 2002 March 2004 23and 24 24
15. ESTIMATED FUNDING: 16. 1S SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 5 1.012.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
e STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant s 61,844.00
DATE
c. State $ 50,600.00 b. NO. & PROGRAM IS NOT COVERED BY E.O. Howe?ver a copy was sent to the state clearinghouse for review on:
12372 April 23, 2002
d. Local $ 00
D ‘OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other s 00
f. Program Income 5 0o | 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 1,124,444.00 D Yes If “Yes," attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative

Scott E. Smith

b. Title

Director of Airports

¢. Telephone number
(805) 388-4200

d. Signature of Authorized Representative

A wott— O At

e. Date Signed
April 23, 2002

Previous Editions Not‘Gsable

Authorized for Local Reproduction

Standard For 424 (REV 4-88)
Prescribed by OMB Circular A-102
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PIXLEY HEALTHY START

PAGE B2

[VARE

JSE

APPLICATION FOR | Oue Fomore e o
. FEDERAL ASSISTANCE **Mﬁ;*"';"(;ft’ag, Rootore FRIR APH 9 6 2002

[ TYPE OF aUBMISSION: 3. DATE RECEWVED BY 8TATE State Apvr-ﬂm cendfier

i T Consoe ‘ ot | £ CLEARING HOL

ongtruction O Consvuction 4. DATE RECEWED BY FEDERAL AOENCY lFodorl! |
[] nonConstruction 7] Non<Construction
6, APPLICANT INFORMATION ' T
Lagal Neme: , . rgu :
TEVISToN PETERMENT fsziftioN CMMIUNITY

T REE BT
TeBTON, TULARE Co, A 92256 ..

Neme and tatephone number of pecson (o be oonlacied an metters invotving

R

kg8

8, EMPLOYER (DENTIFICATION NUMBER (E/N):

A -l 2l P 1]

7. TYPE OF APPLICANY: (snher apppriate lotter n bax)

8. TYPE OF APPLICATION:
] Revigion

0O

C, Iwulu Durnation

] Cortinuation
f Renvisian, enter appropfisie b&o’r(-) in box(es)

'a. Deoresse Award
Otwn(epecily);

A. increane Award
D. Ceoroese Dsyin

- A  Bla®® H, independent 8chool Diat.
8. Cuunty I.MCMMMMWOIHUMMMQ
C. Municlpsl J. Private Unhveralty
D. Townshp K. indlen Tdbs
. €. inferstat® L. iIndvidual

E. lotermunicipsl M. Profit Organizal
G. Special Dlistrict N. Other (8paciy)

0

. NAME Of FEDERAL AGENCY:

WD, RURpL POVANG SERA G5

10, CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:

me. COMNUNTY FACILTIES

[F10]-[Tlelel

11. DESCRUFT(VE MTLE OF APPUCANT'$ PROJECT:
CoNSTRVCT ADA auessiie
poveD parting o7 Fob-

AZ. AREAB AFFECTED BY PROJECT (Ciflas, Counties, Statee, #(c):

BVISTON, TULARE €0, CAF

Community FROLTY -

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTE OF:
3 Dete 8. R ) 1. Project . .
Sz | alsm2] PRrict 20,CaVinQoky| " Distvict 20, Grvin DooLBY
18 EETURATHO FUNDING: 1115, 19 APPLICATION BUBJECT TO REVIEW BYY B8TATE ©ECUTIVE
' ORDER 12372 PROCEAS?
e. Federnl [ 2 Al :
37 ¢ 50 o 5. YEQ mnspmummwmumrmmm
b. Applicart [ ] AVAILABLE TO THE STATE EXBCUTIVE OROER 12372
64‘{”' o~ PROCESS FOR REVIEW ON
ok v . e H[20]0Z
d. Looal $ T
: b.No. [] PROGRAM IS NOT COVEREDEY E. 0. 12872
6. Offer $ s - [] OR PROGRAM HAS NOT BEEN BELECTED BY BTATE
. FOR REVIEW
{. Program inoome - $ - . |
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
R ]
9 TOTAL s %‘62& ' Clves 1f“Yas," attach ea explenstion. v

| ATTACHED ASSURANCES IF THE2 ASBIBTANCE IS AWA!

16. TO THE BEST OF MY INOWLEDGE AND SELIEF, ALL DATA‘IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTRORIZED BY THE GOVRRNING RODY OF THE APPLICANT AND THE APPLICANT VALL COMPLY WITH THE

ROED.
CorecyTiVE BoARD PEES,

T T 213) AL 8

T .
d. o

o. Dam Signed "' ZbAO$

- Authortzed for Lots! Rs

Stendard Form 424 (Rev. 7-8T)
Presoxibed by OMS Clrcutar A-102
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OMB Approval No. 0348-0043

“ APPLICATICN FOR . o
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appl|

™
April 26, 2002 3SN0H ONIMYIT JLYLS
1. TYRE OF SUBMISSION: 3, DATE RECEIVED BY STATE Statg Appll Ente
Application Preapplication -
Canstructlon [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Feder 11 finer7(07 9 ¢ HdY Ul
["] Non-Construction [} Nen-Construction : T S o Amds
5. APPLICANT INFORMATION T (a
Lagal Name: . |Organizatonal Unit: 1 ‘ U-L
Willow Pointe Apartments of Riverbank, Limited Partnership Limited Partnership\ g] m u g] @ g]
Address (glve city, county, Slats, and 2ip cods): Name and telephone number of person 10 be contacted on matters Involving
i i ; ; this application (give srea code)
Riverbank, Stanislaus Gounty, California, 95367 David J. Cordes
‘ ' (562) 592-1518 FAX (562) 592-2049
6. EMPLOYER IDENTIFICATION NUMBER (E/V); 7. TYPE OF APPLICANT: (enter appropriale fefter in box)
—|PIE|N|D| I N|G N
UU L’JUULJ“'*“ I A. State H. Independent School Dist.
8. TYPE OF APPLICATION: : B. Gounly |. State Controlled Institution of Higher Leamning
' <ot C. Municipal J. Privata University
V| New Continuation Revision
L] ':] D. Township K. Indian Tribe
If Revision, enter ppropriate letter(s) In box(es) D D E. lntersiate . L. Individual -
F. Intermuniclpal M. Profit Organization .
A. Increase Award B. Decrease Award  C. Increase Duration G. Spacial Disvict N, Qthar (Specily) Limited Partnership
D. Decrease Duralion  Other(specify):
9. NAME OF FEDERAL AGENCY:
USDA-Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1]0]--[4] 1] 5]| New construction of 24 one-bdrm rental units
e 915 . for low to moderate income, 1 two-bdrm on-site
12. AREAS AFFECTED BY PROJECT (Citlss, Countiss, States, etc.): manager unit, and an on-site office and laundry.
Riverbank, Stanislaus County, California -
13. PROPOSED PRGJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Data Ending Date  |a. Appljcant . b. Project
6-2003 | 10-2003 | California 45th District California 18th District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROCESS?
a. Fedaral o :
USDA-RD Sec 515 1,000,000 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart ] $ ‘ e ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
(Inc. LIHTC Equity) 512,819 PROCESS FOR REVIEW ON:
¢. State $ to
HOME 700,000 DATE
d. Lacal $ o
h. Na. PROGRAM IS NOT COVEREDR BY E. Q. 12372
e, Other $ %0 [J OR PROGRAM HAS NQT BEEN SELECTED BY STATE
‘ FOR REVIEW
f. Program Income $ s
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL $ 2, 21 2!81 9 ) [] Yes 1t “Yes," artach an explanation. (] Mo
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DQCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Neme of Authorized Representative , b. Title president, Cordes Housing ¢. Telephone Number
~David J. CordesM.D. California. Inc.. General Parner {562) 592-1518
d. Signatyre of Aughorlzaq’] ep;e;:sf iglive e. Date Signed
1 :V!l'g,k,\ ?;) f @m 2C N . Aan 24. 2002

. Slandard Form 424 (Rev. 7-97)

Pravious Edition Usable
Prescribed by OMB Circular A-102

Authorized far Local Reproduction



04/26/2002 FRI 14:31 FAX 5307925838 USDA RD DAVIS CA 4005

* APPLICATION FOR | o . OMB Approval No, 0348-0043

FEDERAL ASSISTANCE : 2. DATE SUBMITTED Applicant [dentifier
April 26, 2002 |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sta e =
'Aép!icaticn ) Preapplication n E
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedﬂa ':< Irtiier ~
7] Non-Construetion ["] Nen-Conatruction A e . o 1
5. APPLICANT INFORNATION ~ T PR e PR 2 8 007 U
Legal Name: Organizational Unit: -
Desert Sunrise Apartments of Heber, Limited Partnershij Limited Partnershjp
Address (give olty, counly, State, and Xp code); Name and telephone numbeisﬁ‘p t 1 rydpolling
Hwy 86 & Pitzer Road, Census Tract 119 L SO AT ke S ATE @EEOAMNG-' FOUSE
Heber, imperia! COUth, Califarnia 92249 (562) 5é2—1518 FAX (562) 592-2049
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enier appropriate Jetrer in box) .
—/P|EIN|D NG
l [{ I I u l l ﬁ J} u ' A. Stale H. Independent School Dist.
8. TYPE OF APPLICATION: B. County . Stale Controlled Institution of Higher Leaming
New ] continuatian [J Revislon C. Municipal J Prlv.ale U'nlverslly
D. Township K. Indian Tribe
I Revision, enter appropriate letter(s) in box(es) D D E. Imerstate L. individual
‘ F. Intarmunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Incraase Durallon G. Special Districl N, Other (Specify) _Limited Partnership

D. Decrease Duratlon  Other(Epeciy):

9, NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: v11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1].0]—[4] 1] 5]| New construction of 24 rental units for low to
e 915 moderate income families, including an on-site
12. AREAS AFFECTED BY PRQJECT (Cilies, Countles, States, ete.): office and laundry.

Heber, Imperial County, California
13. PROPOSED FROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Dale  |a. Applicant b. Project
9-2003 _[1-2004 | California 52nd District California 52nd District
15. ESTIMATED FUNDING: ‘ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 PROCESS?
a. Federal 5 o '
USDA-RD Sec 515 1,000,000 & YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 » AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
LIHTC Equity 757,575 ; PROCESS FOR REVIEW ON:
c. State 5 o .
HOME 635,000 . DATE
d. Local $ >
. b.No. @ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ‘ ® []OR PROGRAM HAS NOT BEEN SELECTED BY STATE
GP-Cap Contrib - 55,000 FOR REVIEW
1. Pragram Income $ Je

17.1S THE APPLICANT DELINQUENT OM ANY FEDERAL DEBT?
a0
& TOTAL s 2 447 575 ‘ "] Yes It “Yes," amtach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUNMENT HAS BEEN PULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative .. - |b.Tile president, Heber Community c. Telephone Number
Diahna Garcia-Ruiz o Foundation, General Pariner (760) 353-0323
d. S|gnature of Au honzed Hepresenianve o e, Date Signed
b ' R A . 4/22/2002
brev.ous Edmon Usable Co e - , ‘ Standard Form 424 (Rev. 7- 97)

Authorized for Local Reproduction ol Prescribed by OMB Gireular A-102



04/26/2002 FRI 14:28 FAX 5307925838 1ShA

RD DAVIS CA . do11

OMB Approvat No. 0348-0043

APPLICATION FOR
T 2. DATE SUBMITTED Appllcant Identifier

FEDERAL ASSISTANCE April 25, 2002 =
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Applig E@ I

Aﬂpg;etion ;sgplicaﬁagt i

nstruction ' l] Construction 4, DATE RECEIl FEDERAL AGENCY |Federsl Id Ir r nr

[1 Non-Comsatructon [:] Non-Construction Vw g @ m@g ) ARR 2 6 ‘/{}Q? L
5, APPLICANT (NFORMATION ) ‘
Legal Name: ) Organizational Unit:

WILLITS MENDOGINO ASSOCIATES, A CALIFORNIA| LIMITED PARTNERSWHPAT

Address (give city, counly, State, end zip codg):

13 - 12th Avenue South, Nampa
Canyon County, Idaho 83853

E Cl
Name and telephane number of pEER 10 be contac
this application (give area cots)

3

Gar-Mar Assaciates / Attn: Margo 530/823-9250

&, EMPLOYER IDENTIFICATION NUMBER (EIN):

C)-Crrrrri

7. TYPE OF APPLICANT: (anter appropriafe Isttar in box)

B. TYPE OF APPLICATION:
Flnew  [[] Continuation ] Revision
If Revision, enter appropyiate leter(s) in box(es) EI D

A. Increase Award B. Decresse Award C. Increase Duration
D. Degrease Duratlon  Other(specify):

A, State H. Independent School Dist

B. County 1. State Controlled Institution of Higher Leaming
C. Munidpal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intennunidpsl M. Profit Organization
G. Spscial District  N. Other (Specify) Partnership

9. NAME OF FEDERAL AGENCY:
UNITED STATES DEPARTMENT OF AGRICULTURE

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE KUMBER:

71. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

TITLE: Rural. Rental Housing Section 515 (RRH-515)

[1]o—(4]1 T5]| GATEWAY VILLAGE - Affordable rental housing

apartment project - 64 total units consisting of 26 2-bdmm,

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, stc.):
willits, Mendocinoe County, California

32 3-bdrm, & 6 4-hdmm units to be built on 5.59 acres on
the corner of Margie Count just off Monica Lane in Willits,
Mendocina County, California.

13. PROPOSED PRCJECT 14, CONGRESSIOMAL DISTRICTS OF:
Start Date Ending Dat®s  |a. Applicant 'b. Project
9/1/02 5/1/03 ; District #1 : District #1
15, ESTIMATED FUNDING: 16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federsl . 3 & .
500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appilcant § » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
“ 131,579 PROCESS FOR REVIEW ON:
¢. Smate $ m
DATE

d. Lacal S »

1,000,000 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ R [7 OR FROGRAM HAS NOT BEEN SELECTED BY STATE

1,000,000 FOR REVIEW
f. Program Income $ b

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

§. TOTAL s 2631579 ® []Yes if*Yes," attach an explanaton. No

ATTACHED ASSURANCES JF THE 4SSISTANCE IS AWARDED.

18. TC THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY GF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tilla ¢. Telephone Numbar
Caleb Roope, Manager of: ROOPE, LLC General Partner (208) 461-0022
d. St of Authdfized Representat| ) Signed
%ﬁe\?}u&;e erave e. Date Sign q%}g_gy
Previous Edition Usahle Standard Form 424 (Rev. 7-67)

Autherized for Local Repraductian

Prescribed by OMB Circular A-102




04/26/2002 FRI 14:27 FAX 5307925838 UUSDA RD DAVIS CA | :
: | EGEIVE

APPLICATION FOR OMB Approval No. 3480043
FEDERAL ASSISTANGCE 2 DATE SUBMITTED Applicant denjuiir | | 1T &Y T
April 25, 2002

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE - State Application Identifier
plication ‘Preapplicatian ) \ ?,T ATF QLEAR‘NG HO
Construction Construction 4 DATE RECEiyﬁg Y FEDERAL AGENCY |Federal Identifler——

[ Non-Construction "[] mon-Constructlon APR 9 & 2002
3, APPLICANT INFORMATION
Legal Name: Organizational Unit; ‘

UKIAH SUMMERCREEK ASSOCIATES A CALIFORNIA

LIMITED PARTNERSHIP

‘| Address (give clty, county, Stats, and 2lp code):

13 - 12th Avenue South, Nampa
Canyon County, idaho 83653

this application (give area cods)
A

Gar-Mar Associates / Atin: Margo 530/823-9250

Name and telephone number of person to ba cantacted on matiers invalving

6. EVPLOYER IDENTIFICATION NUMBER (EIN):

(T[T TTTI]]

7. TYPE OF APPLICANT: (enier spprapriate letter in box)

8. TYPE OF APPLICATION:
Mew  [_] Continuation [ revision

If Revision, enter appropriate lefter(s) in box(es) D D

A. Increase Award B. Decrease Award C. increase Duration
D. Decraase Duration  Other(spscify):

A. State H. Indepandent School Dist.

B. County 1. State Controllad Instituton of Higher Leamning
C. Municipai J. Private University

D. Township K. Indian Tribe

£, Intersiate L. Individual

F. Intermunicipal M. Profit Organization

G. Speclal Disfrict  N. Other (Specify) Parinership

8. NAME OF FEDERAL AGENCY!
UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALCC OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[Jo]—[4T415]

TimLE: Rural Rental Housing Section 515 (RRS-515)

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

SUMMERCREEK VILLAGE - Affordable renital housing
apartment project - 64 total units consisting of 24 2-bdrm,
32 3-hdrm, & 8 4-bdrm units to be built on 4.7 acres

12. AREAS AFFECTED BY PROJECT (Cities, Countias, Skates, 8lc.):
Ukiah, Mendocino County, California

located at 735 Parzio Lane in Ukiah, Mendocino County,
California.

USE

13. PROPQSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant ib, Project
9182 5/1/83 District #1 : District #1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal. 3 j
500,000 2 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
138,421 PROGCESS FOR REVIEW ON:
c. State $ v
DATE
d. Local $ =
1,000,000 b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 W [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,130,000 FOR REVIEW
£. Program Income 5 ha
' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,768,421 - [[] Yes 1 "Yes," attach an explanation. ] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Caleb Roope, Manager of: ROOPE, LLC General Partner

¢. Telephona Number
(208) 4681-0022

q. Slgn,a;ﬂf‘é of W hdfized Representallve
LAt .f/ .

e. Date Slgnedd _‘1? -0“';3.

Previous Edition Usable
Authorizad for Local Reproduction

x
Standard Form 424 (Rev. 7-97)
Prescribad by OMB Circulsr A-102



04/26/2002 FRI 14:26 FAX 5307925838 USDA RD DAVIS CA doos

APPLICATION FOR E Gl S
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicdr tT Tﬁer “
April 25, 2002 N en o o0 “J

1. TYPE OF SUBMISSION: 2. DATE RECEWED BY STATE State Af Ashirn Identifier

Application 5Fﬁapplmtlon

Construction - |1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federak Identifler— r

l:] Nen-Construction l:] Non-Construction frﬂ\ PH & W \ﬁ?‘; ,? MZ QTATE CLEAR‘NG HOU SE
£ APPLICANT INFORMATION
Legal Name: Organlzatlonal Unit:

LAKE TERRACE ASSCCIATES, A CALIFORNIA] LIMITED PARTNERSHIP
Address (give city, county, State, and zip cada): Name and telephone number af person to be contacted on matters involving
- this application (give areg cods)
13 - 12th Avenue South, Nampa A R e stes / Attn: Margo 530/823-9250
Canyon County, Idaho 83653
6, EMPLOYER ICENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT: (enter apprapriate lstter ir box)
HEEEREEEE - " . N
. Independent School Dist.
8. TYPE OF APPLICATION: B. Courty |. Stata Controlled Institution of Higher Learning
= Continuat Revish C, Municipal J. Private University
New [ continuation — Revisten D. Township K. Indian Tribe
if Ravislon, enter appropriate iattar(s) in box(es) D D E. Intarstate L. Individual
F. Intermunicipal M. Prafit Organization
A Incresse Award B, Decrease Award G Incrsase Durstion G. Spedial District ~ N. Other (Specify) Partnership

D. Decrease Duration  Other(specify):

3, NAIME OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

[1]0]—[4]1]5]| LAKE TERRACE APARTMENTS - Affordable rental

. : . housing apartment project - 60 total units consisting of 24
TLE: tal H RRH-
12. A\REJI; kEFS;L'lrrEaa; gs:ROJEﬂ?ggsfiﬁzgef 15518;51”?1 2 2-pdrm, 28 3-bdrm, & 8 4-bdmm units 1o be buit on 6.1

) o T acres at 7055 Old Highway £3 in Clearlake, Lake County,

Clearlake, Lake County, California California.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: i
Start Date Ending Date  |a. Appllcant 5ib. Project
9/1/02 5/1/03 District #1 District #1
18, ESTIMATED FUNDING: 16, 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral S Tt
500,000 2 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
118,737 PROCESS FOR REVIEW ON:
<. Smte. $ o '
DATE
d. Lacal $ 0 '
1,000,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
775,000 FOR REVIEW
. Program Income [ o
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g. TOTAL . s 2394737 [JYes 1"ves.” attach an explanation. A No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTAMCE IS AWARDED.

a. Type Name of Authorized Represantative b. Titla "~ |e. Telephone Number
Caleb Roope, Manager of; ROOPE, LLC General Partner (208) 461-0022
d. Slg tira of Authdﬂéed Representative e. Date Signed
Previous EdIIJon Usable Standard Forn 424 (Rev. 7-87)

Authorized for Locat Reproduction Prescribed by QM8 Cireular A~102
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S e v v wr a viiita wriLIy LN W QUUUUYY UL r. ud/uU3

APPLICATION FOR _ I No. 03480043
FEDERAL ASSISTANCE 2. DATE SUBMITTED | | R
4/19/02 )] n
1. TYPE OF SUBMISSION: 1. DATE RECE(VEO BY S8TATE M Slate Application identfier U
" ﬁPD Zﬂp
Applicadon Peapplication 21yl 2 5 I8
Construction Congtruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [aantifiar
D Non-Canstruetion [ Non-Lonstruction
$. ARPLICANT INFORMAFION : ATE AL EADIMO LINLICE
Legal Name: Omaniutioraﬁfﬁdf\ T2 GLEARNTIVOTIOUVR
County of Ventura ' County EXecutive Office
Address (give clty, county, Stele, and zip cods): . Name and telephone number of person to ba cantacted oh matters involving
County of Ventura:County Exec. Office |ns application (give area code) Panl Derse
800 S. victoria Avenue L#1940 (805) 662-6792
Yentura, CA_ 93009
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (entor appropriate Iatter in box)
9 —i 6] 0] 0f 0] 9] 4] 4
L—L-] Ll ] l l ' I ' A, State H. Independent Schoof Dist.
8. YYPE OF APPLICATION: B. Caunty 1. State Controlied institution of Higher Learning
C. Municipal J. Private Univarsity
tinuad Revision
ﬂNew D Continuation ) D ¢ D. Townszhip K. Indlan Tribe
If Revisian, enter appropriate lete(s) in box(es) D D E. Interstate L. Individual
- F. Intermunidpal M. Profit Organtzation
A. Increase Award B.Decrease Award  C. Increase Duration G. Spadial Distiet N, Other (Specify)
D. Decrease Duration  Other(speciy):
9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Facilities L;J_E]-—ngj ' '0ak View School
. i Loan P m ~ NN
JITLE: Direct n_Trogra Acquisition & Improvement

12. AREAS AFFECTED BY PROJECY (Cities, Counties, Stales, sic.):
Community of Oak View

Ventura County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
12/02 12/03 23rd & 24th ‘ 24th
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 T : )
1,300,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant s .l ‘ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ 5

DATE _4/25/02
d. Local 3 T

b. No. [J PROGRAM IS NOT COVERED 8Y €. 0.12a72
e. Other $ .M [0 OR PROGRAM MHAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program incame $ -
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

e ToTAL $ 1,300, 000 ' 3 ves i *Yes,” attach an explanation. B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B80DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTAGHED ABSURANCES (F THE ASSISTANCE IS AWARDED.

a. Tyoe Na K\ulhorlzed Representative b.Titte CNI1EL ¢. Telephana Number
erse Deputy Exec. Officer (805) $62-6792

arized Representalive e. D []
; )? 6 ¥

Previdus Edition Usable . Standard Farm 424 (Rev. 7-97)
Autharized for Local Reprogduction Prescribed by OMB Circular A-102




APR. 26. 2002 7:15AM SANTA CLARA WATER 4082470784 | NO. 068 P, )

APPLICATION FOR V ' OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2, DATE SUBMITTED ﬁu ncﬁ Id@ﬁﬁ U W '
4/26/02 ; H

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE mt b Application Identifier

fication Preapplication APR_9 & a9npa iy

Construction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCT Fedpral dentifier =~~~ ] "7 (

B Non-Construction [[] Non-Construction
5. APPLICANT INFORMATION T |
Legal Name: Organizational UnItL f f'\ oulL t H O U 8 [N
CITY OF SANTA CLARA WATER AND

Address (give city, county, State, and zjp code); Name and tslephone number of person 1o ba contacted on matters involving

1500 WARBURTON AVENUE this application (give sres cods)

SANTA CLARA, SANTA CLARA COUNTY, CA 95050 CHRIS deGroot (408) 615-2014
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (entsr approprigte lenier in box)

94 |—[6TolofoT 4[2]6 c
‘ " [ m u n [ ‘l “ ’ A, Stare M. Independent School Dist,
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Migher Learning
. . : C. Municipal J. Private University
t t Ravislon
RlNew [T Continuation L] D. Township K, Indian Triba
If Revision, enter appropriste lefter(s) in box(es) D D E. Interstate L. Individual
' F.Intermunicipal M. Prefit Organization
A, Inereage Award B. Decrease Award  C. Increase Duration G. Special District N, Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

10, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Security Planping Grants D_(__—] _EJ:D Vulnerability Assessment and Emergency
Tme; for Large Drinking Water, Unifiit‘i‘és gzz:ztéilgril;:tzev;szlz‘f_:r City of
12. AREAS AFFECTED BY PROJECT (Cilies, Countias, Stafes, 212 * y

City of Santa Clara, CA
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF;

Start Date Ending Date  |a. Applicart 14rh—Anna Esheo b, Project 14th-Anna FEshoo
6/1/02 12/31/03| 15th-Mike Honds 15th~Mike Honda
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a2, Federal [ 115,000 = @
a THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State o
s DATE 4/26/02
d. Local $ o '
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ » [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 2
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL s 115,000 > [ Yos 1F"Yes,” attach an explanation. Kfno

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

9. Type Name of Authorizad Representativa b. Title ¢, Telephone Number
Jennifer Sparacino City Manager (408) 615-2210
d. Signature of Authonzed Representative ~ ¢. Date Signed
gprase A 4/25/02

Standard Form 424 (Rev. 7-97)
Preseribed by OMB Cireular A-102
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AN

View Print

SANTA CRUZ METRO TRANSIT 831 426 6117 P.B4-17
wi 1 WWC’. \ Page 1 of 4

DOT A WEHWE ﬂ

U.S. Department of Transportation Federal Transit Acsf'grrstréﬁ&{n 25 2002
Application for Federal Assistance
{Recipient ID: 1675
| Recipient Name: SANTA CRUZ METROPOLITAN TRANSIT DISTRICT
| Project ID: CA-90-Y213
Budget Number: 1 - Budget Pending Approval
Project Information: FY2002 Operating Assistance

Part 1: Recipient Information

| Project Number:

Recipient |1D:

1675

Recipient Name;

SANTA CRUZ METROPOLITAN TRANSIT DISTRICT

Address: 370 ENCINAL ST SUITE 100, SANTA CRUZ, CA 95060 0000
| Telephone: (831) 426-6080
| Facsimile: (831) 426-6117

Part 2: Project Information

Project Type. Grant g‘r)c;?s Project $30,849,000
Project Number: CA-90-Y213 — :
Project Description: Operating Assistance | Adjustment Amt: 50
Recipient Type: Transit Authorify | Total Eligible Cost: $30,849,000
FTA Project Mgr: | Page, Paul Total FTA Amt: $1,229,934
Recipient Contact: | Thomas Hiltner | Total State Amt: $0
New/Amendment:  |New Total Local Amt: $29,619,066
Amend Reason: None Specified 2::?'- Federal $0
Special Cond Amt: $0
Fed Dom Asst. #:

Sec. of Statute:

20205

Special Condition: |None

State Appl. 1D:

None Specified S.C. Tgt. Date: | None Specified

Start/End Date:

Jul. 01, 2002 - Jun. 30, 2003 | FS'C"Eff Date: | None Specified

Recvd. By State:

- | Est. Oblig Date; None Specified

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ ViewPrintRes.asp?GUTD=_.. 3/13/2002



APR-Z5-2BBz 13:28 SANTA CRUZ METRO TRANSIT 831 426 6117 P.B5-17
View Print Page 2 of 4
EO 12372 Rev: Not Applicable | Pre-Award Yes
" - " ' | Authority?:
Review Date: None Specified ‘
Planning Grant?: NO | iﬁ?ﬁﬁi‘fﬁﬁ_ No
Program Date ; Y
(STIPJUPWP/ETA | Apr. 10, 2002 Final Budget?: __ jNo
Prm Plan) :
Program Page: CTIPS p. 55
Application Type: Electronic
Supp. Agreement?: |Yes
Debt. Deling. Details:

Urbanized Areas

UZA D UZA Name
60000 CALIFORNIA
62270 SANTA CRUZ, CA

Congressional Districts

State ID District Code District Official
6 17 Sam Farr

Project Details

FY 2002 OPERATING ASSISTANCE FOR SCMTD: This grant application requests funds for one project,

FY 2002 Operating Assistance.

1. OPERATING ASSISTANCE (5307-2002): This project provides funds to assist public transit operation in

the urbanized areas of Santa Cruz and Watsonville
from July 1, 2001 through June 30, 2002.

Part 3: Budget

Project Budget
v Quantity FTA Amount Tot. Elig. Cost
SCOPE
300.00 OPERATING ASSISTANCE 0 $1,229,934 $30,849,000
ACTIVITY
30.09.00 OPERATING ASSISTANCE - 0 $1,229,934 $30,849,000
50% (USE FPC 04)
Estimated Total Eligible Cost: | $30,849,000
|

https:/ftateamweb.fta.dot. gov/teamweb/Applications/ViewPrint/ ViewPrintRes.asp?GUID=... 3/13/2002



AFPR-25-2BR2  13:28 SANTA CRUZ METRO TRANSIT 831 426 6117 P.B6/17

View Print Page 3 0of 4
Federal Share: | $1,229,934
L.ocal Share: $29,619,066
No Amendment Fundihq Source information is available for the selected project
Extended Budget Descriptions
130.09.00 |OPERATING ASSISTANCE - 50% (USE FPC 04) 0| $1,229,934| $30,849,000}
|FY 2002 Operating Assistance from FTA5307. Santa Cruz/Watsonville UZAs, 7/1/2001-6/30/2002
Part 4. Milestones
30.09.00 OPERATING ASSISTANCE - 50% (USE 0 $1,229,934 $30,849,000
FPC 04)
Milestone Description ‘ Est. Comp. Date
1.| Operate fixed-route Transit . Jun. 30, 2002

Operate urbanized area, fixed-route public transit service
from 7/1/2001 through 6/30/2002 in Santa Cruz County.

2.|Final Expenditure Sep. 30, 2002

Operate public transit service in the urbanized area of Santa Cruz and
Watsonville from 7/1/2001 through 6/30/2002. Invoice reimbursement of FTA

share by 9/30/2002.

Part 5. Environmental Findings

300900 OPERATING ASSISTANCE - 50%
(USE FPC 04) 0 $1,229,934 $30,849,000

Finding No. 1 - Class 1l(c)

C16 - Program Admin. & Operating Assistance
Program administration, technical assistance activities, and operating assistance to transit authorities to
continue existing service or increase service to meet routine changes in demand.

Part 6: Fleet Status

Fixed Route

] 1 | I T !

https:/ftateamweb. fta.dot. gov/teamweb/ A pplications/ViewPrint/ViewPrintRes.asp?GUID=... 3/13/2002



04/23/02 _TUE 06:59 FAX 209 73
Application for Federal
Assistance |

2 3481

RD USDA

doo2

OMB Approval No. 0348-0043

/ /

2. Date Submitted (mm/dd/yyyy)

Applicant Identifier

1. Type of Submission
Application
[] Construction
|:| Non-Construction

Pre-applicati

X] Construction
D Non-Construction

/

on

3. Date Received by State (mm/dd/yyyy)
/

B @B
e Arbll

b M

/ /

4, Date Received by Federal Agency (mm/dd/yyyH ” ‘

2

Federﬁ‘z ilj!ﬁnliﬂzr 3 ;,,{}@2

]
ﬁmfer"‘w
L

5. Applicant information

Legal Name

Poplar Chamber of Commerce

Organlizational Unit

oTATE CLEARING HOUSE

Address (give city, county, State, and zip code)
P.O.Box 3386
Poplar, CA 93258
Tulare County

Name and telephone nurTiper o iiE person to be contacted on matlers involving this
application (give area code)

8. Employer ldentification Number (EIN) {xx-yyyyyyy)

7 1 0 5 1 4 0 9

3

B. Type of Application:
DX New [ ] Continuation

if Revision, enter appropriate letter(s) in

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify)

[] Revision

box(es): D L__]

Mike Clark
(359) 784-5486
7. Type of Applicant (énter appropriate letter in box) N
A. State - J. Private University
B. County K. Indian Tribe
.C. Municipal L. Individual
D. Township.” . M. Profit Organization
E. Interstate N. Nonprofit
F. Inter-municipal O. Public Housing Agency
G. Special District P. Other (Specify)
H. Independent School Dist.

|. State Controlled Institution of Higher Learning

9. Name of Federal Agency
‘ Rural Housing Service

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

Tile:  Community Facilities Grants

[1 ol-|7 & 6v

12. Areas Affected by Project (cities, counties, States, efc.)

Poplar, Tulare County, CA

11. Descriptive Title of Applicant's Project
Renovation of the community building in Poplar

13. Proposed Project

14. Congressional Districts of

Slart Date (mm/dd/yyyy)
02/01/2002

Ending Dale (mm/dd/yyyy)
10/31/2002

a. Applicant

b. Project

21st 21st

15. Estimated Funding & 16. Is Application Subject to Review by State Executive
a. Federal $ 00 Order 12372 Process?v o 4
20,000 a. Yes This pre-application/application was made available to the
b. Applicant $ 5 000 00 State Executive Order 12372 Pracess far review on:
J
Date (mm/ddfyyyy) 04/19/2002
c. State $ 40.000 .00
J
d. Local $ 00 b. No [T] Program is not covered by E.O. 12372
& Other $ 00 or D Program has not been selected by State for review.
. - ”
f. Program Income | § 00 17. Is the Applicant Delinquent on Any Federal Debt?
[] Yes If"Yes,"” attach an explanation X No
g. Total $ 65.000 .00
, )

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representalive

Michae] D, Clark

b. Title

c. Telephone Number (include Area Code)

President (559)784-5428¢6

d. Signature of Authorized
Gz Ded S5

. Date Signed (mm/dd/
e. Date Signed ( Yyyv)é// IR /O

Authgrized for Local Reproduction

Ppé/;y"’éditio’ﬁ ‘Usable

Representalive 'ﬂ
4 o

form SF-424 (7/97)
Prescribed by OMB Circular A~102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
Tulare County Fire Dept.

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Preapplication ‘
‘ ﬁ Construction - | O construction .|4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Tulare County

Fire Department

Address (give city, county, State, and zip code):
1968 South Lovers Lane
Visalia, Tulare, CA 932

Name and telephone number of person to be contacted on matters mvolvmcx

this application (give area code)

Lisa Marrone (559) 732-5954

6. EMPLOYER IDENTIFICATEON NUMBER (EIN):

[94]—[6JoJo [o]5 [ 4]5]

8. TYPE OF APPLICATION:
N . Tf% f‘s
[‘Z] New E] Continuation —

If Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award 8. Decrease Award C. Increase Duraticn
- D. Decrease Duration  Other(specify):

i
7. TYPE OF APP LICANT: (enter apprapriate letter in box)

i
reZA Sta g

téé H. Independent School Dist.
8. County I. State Cantrolled Institution of Higher Leaming
[oN Mu?ucxpal J. Private University
g \ﬁvnship ' K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

|USDA United States Department of Agricul

Lture

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

 [o)-[7Ee]
TH_LE_Communlty Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Tulare County communities of Pixley,

Terra Bella, Tipton, Woodville, and Cutler.

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

S.P.A.C.E.
Safety, Plumbing, Access, and
Conservation of Energy

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date E£nding Date a. Applicant | i b. Project . X
-1-0 9-30-03 District 20 District 20
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a0

a. Federal $ 50,638 -
OES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 13 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 16,912 PROCESS FOR REVIEW ON:
c. State 3 o
DATEA 15-02
d. Local 3 0
b. No. [ PROGRAM IS NOT COVERED BY €. O. 12372
e. Other $ o (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income ) ”
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a0

g. TOTAL 5 67.650 : D Yes |If "Yes," attach an explanation. @ No
3

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Mame of Authorized Representative b. Title

David Hillman L Chief

c. Telephone Number

(559) 732-5954

AR/

dSignatureofAquative ! 2 \ 3 'gz S
~
. -~ | . Py

Previous Edition Usable —

Authorized for Local Reproduction

'Standara" Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier
Tulare County Fire Dept.

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
D Construction

D Non-Construction

Application
Construction

D Non-Construction

.|4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
Tulare County

Organizational Unit:

Fire Department

Address (give city, county, State, and zip code):
1968 South Lovers Lane
Visalia, Tulare, CA 93292

Name and telephone number of person ta be contacted on matters invalvin
this application (give area code)

Lisa Marrone = (559) 732-5954

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4] —[6]ofo Jol5 [ 4]5]
8. TYPE OF APPLICATION:

[}Z] New

If Revision, enter appropriate letter(s) in box(es)

D Continuatio

8. Decrease Award
Other(specify):

A, Increase Award

7. TYPE OF APPLICANT: (enter appropriate letter in box)

H. Independent School Dist. E

l. State Controlled Institution of Higher Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

A. State

8. County

C. Municipal
WTownship

E. [nterstate

F. élmermumcxpal
Gj Special District

J

D. Decrease Duration

USDA United States Department of Agricul

NAME OF FEDERAL AGENCY:

Cure

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[o]—[7]6]6]

Community Facilities Loans and Grants

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Tulare County communities of Pixley,

Terra Bella, Tipton, Woodville, and Cutler.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

S.P.A.C.E.
Safety, Plumbing, Access, and
Conservation of Energy

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ) b. Project . . :
10-1- 9-30-03 District 20 District 20
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal )
50,638

O’ES THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant Tg 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
16,912 PROCESS FOR REVIEW ON:
c. Stale 3 o 1
pare 4715702

d. Local § B

b. No. [] PROGRAM IS NOT COVERED 8Y €. Q. 12372
e Other g @ [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income $ 0 .

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

ao
g. TOTAL 5 67.650 ' [:] Yes If "Yes,"” attach an explanation. E&j No
3

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

TION/PREAPPLICATION ARE TRUE AND CORRECT, THE
APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b, Title

Dav1d Hlllman ‘Chief

c. Telephone Number

(559) 732-5954

T OO0
L >

417807

Previous Edition Usable
Authorized for Local Reproduction

Standard Formra24 (Rev, 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

R e

1. TYPE OF SUBMISSION: )
Preapplication

3. DATE RECEIVED BY STATE 5 jtﬁ pplication Identifier

23

Application
Construction

D Non-Caonstruction

D Construction
D Non-Construction

_|4. DATE RECEIVED BY FEDERAL AGENCY Fe’dertl Identifier "

5. APPLICANT INFORMATION

Legal Name:
Tulare County

Organizational Unit: v
Fire Department

Address (give city, county, State, and zip code):
1968 South Lovers Lane
Visalia, Tulare, CA 93292

Name and telephone number of person to be contacted an matters involving
this application (give area code)

Lisa Marrome = (559) 732-5954

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[9]4)—[6]oo [ol5 [ 4]5]

8. TYPE OF APPLICATION:
@ New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

L O

A. Increase Award 8. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

D Revision ‘

7. TYPE OF APPLICANT: (enter apprapriate letter in box)

A. State H. Independent School Dist.

8. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Intecstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

'USDA United States Department of Agriculture

10, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1ol 7[6]6]

TITLE:

Community Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, elc.):
Tulare County communities of Pixley,

Terra Bella, Tlpton, Woodville, and Cutler.

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

S.P.A.C.E.
Safety, Plumbing, Access, and
Conservation of Energy

13. PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant . b. Project . .
10-1-02 |9-30-03 District 20 District 20
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 50,638 o
’ OES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
16,912 PROCESS FOR REVIEW ON:
c. State 5 a ~15—
DATE4 15-02
d. Local § .
b. No. [J PROGRAM IS NOT COVERED BY £. 0. 12372
e. Other 3 oo ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o0
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ao

g- TOTAL $ 67,650 ’ D Yes If "Yes," attach an explanation. @ No
3

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. .
a. Type Name of Authorized Represantative b. Title c. Telephone Number
David Hillman R Chief (559) 732-5954

d. Signature ofWresematwe . ! ? R

B a2

Prev\ous Edition UsatTe————>
" Authorized for Local Reproduction

‘Sténdam"t:orm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

[2. DATE SUBMITTED
4/16/02

Applicant ident

ifier

—

jl

-
CH

oy
rd
i L

1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatign | pytmbh___t_}'__{ R
Application Preapplication d
Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal identifigr JU -
Non-Construction Non-Construction [N

5. APPLICANT INFORMATION

Legal Namae:

Organizational Unit:

PO BOX 413

Address (give city, county, state, and zip code):

UKIAH, CA 95482

Name and telephone numbe

LENDA MCQUEEN

rﬁ'ﬂ o be dontacted on matters Involving -
this application (give srea ¢ sﬂﬂ' Ll}“ﬁ et i )

(707) 463-0303

6. EMPLOYER IDENTIFICATION (EIN):

7. TYPE OF APPLICANT: (en

9 | 4 2

7

9 21810

State

County

8. TYPE OF APPLICATION:

A.Increase Award
D. Decrease Duration

@Now

if Revision, enter appropriate letter(s) in

B. Decrease Award
Other (spscify):

. Municipal
Township

. interstate

Intermunicipal

. Speclal District

D Continuation D Revision

emmoom>

H
L
J
K.
L.
M
N

c. Increase Duration

. Profit Organization
, Other (Specify)

ter appropriate letter in box)

]

State Controlied institution of Higher Leaming
Private University

indian Tribe

Individual

. Independent Schooi Dist.

501(c)3

NON-PROFIT CORPORATION (CBO)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMEXT

11, DESCRIPTIVE TITLE OF

APPLICANT'S PROJECT:

1 ‘ } | ] ‘ ) LAKE / MENDOCINO REHAB
110 L4 13 1.3 ASSISTANCE - PROJECT !5
TITLE:
12, AREAS AFFECTED BY PROJECT (Cltiss, Counties, States, efc.)
LAKE AND MENDOCINO COUTIES
STATE OF CALIFORNIA
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a, Applicant b. Project
9/1/200218/31/2002 | 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15. ESTIMATED FUNDING S RDER 12372 PROGESS?
a. Federal ¥ 100,000 00|, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant ; .00 12372 PROCESS FOR REVIEW ON:
ppie 100,000 )
c. State $ 'I E @ E B g g . o pate 4/16/02
\ : \
d. Local 110 | P21 hno [JPROGRAM IS NOT COVERED BY E0. 12372
002 b0 OR PROGRAM HAS NOT BEEN SELECTED BY
e. Other ! ‘ APR 2 22 L‘ v STATE FOR REVIEW
f. Program Income $ » N 40 17 TS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT
g. Total § Wg D YES (Attach explanation) @ NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a.Type Namae of Authorized Representative

LINDA MCQUEEN

b.Tite
EXECUTIVE DIRECTOR

¢. Telsphone Number

(707) 463-0303

of Authorized Represe

) )Y

a

_/4.(1/“./

». Date Signed
4/16/02

Edition Usable

[ =7
IZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




411 PA2  APR 19 ‘B2 17:3@
APPLICATION FOR ; OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2 DATE SUSMTTED Wdﬁﬁ‘}"“m |VE l
|

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE _ Sta tion Identifior U

Application Proapplication APR 2 2 2007

Construction L] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Feddral faentifier
[] Non-Construction X ] Non-Construction :

3. APPLICANT INFORMATION

Legal Namse:
City of Selma

owmzatoratie | OTATE CLEARING HOUSE]

Fire De}: STt mert

Address (glve clty, county, State, apd Zip code):
1710 Tucker Street
Selma, CA 93662

Freann County

Nams and telephone number of person to be contacted on matters Involvlnﬁ
1his appiication (give anes coda)

Roseann'.Galvan 559/896-1064

€. EMPLOYER IDENTIFICATION NUMBER (EN):

[8ls | leb ol o alsli |

8, TYPE OF APPLICATION:
3 ow

If Reviglon, enter appropriate lefter(s) in box(es)

{1 continuation

A, Increase Award 8. Decrease Award
D. Decrease Duratlon  Other(specify):

7] Revision

1L

C. Increase Dur&ﬁon

1. TYPE OF APPLICANT: (entsr approprista jatter In box)

A. State H. Independent School Dist.

B. County l State Controlled Institution of Higher Laamlng
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individuai

F.Intermunidpal M. Profit Organization

G. Special Distrit N, Other (Specity)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EPI-FF]

mreEconomic Impact Initiative Grant Fusds

12. AREAS AFFECTED BY PROJECT (Cities. Countles, States, 61C,);

\1, TIVE TITLE OF APPLICANT'S P ECT
he Department has radios t are mot
made anymore. Parts are not availableﬂfor

repairs. When the radios do not operate
properly, firefighter safety is at risk.

Selma, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
6/1/02 20th 20th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
n, Federal 8 R .
3,500 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ,w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
7,500 PROCESS FOR REVIEW ON:
¢, State $ 4/19/02
d. Local $ hd
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ ‘ﬂf In] Ok PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 10,000 [d ves  if “Yes,” attach en explanation. Klne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
D-B Heusser

b, Tite

c. Tetephone Number
559/89A8-R1134

- Ciltv Manaser
d. Slgnature of Authorized Reprasentative . e, Date Signed
4/19/02
Pravious Editlon Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

[Applicant |dentifier
Tulare County Fire Department

1. TYPE OF SUBMISSION: )
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Construction

D Non-Construction

D Construction
[:] Non-Construction

.|4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Tulare County

Organizational Unit:
Fire Department

Address (give city, county, State, and zip code):
1968 South Lovers Lane
Visalia, Tulare, CA 93292

Name and telephone number of person to be contacted on matters invalvin
this application (give area code) 7

Lisa Marrone

(559) 732-5954

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—[6]0o[0]o [5[45 ]

8. TYPE OF APPLICATION:
Ea New

If Revision, enter appropriate letter(s) in box(es) 5

D Continuation

8. Decrease Award C/ increase Duration

Other(specify):

A. Increase Award
- D. Decrease Duration

[[] Revision ‘

=D
APR 22 2002

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent Schoal Dist. -
B. County . State Controlled Institution of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
ST E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

. NAME OF FEDERAL AGENCY:
nited States Department of Agriculture

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[10]—[7T6 ]

TITLE:

Community Facilities Loans and Grants

12. AREAS AFFECTED BY PRQOJECT (Cilies, Counties, States, etc)
Dinuba rural, Tulare County

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WaterS.H.E.D. ‘

Water Safe and Healthy for Employees

to Drink

13. PROPOSED PROJECT 4. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant_ . b. Project . .
10-1-02 9-30-03 District 20 District 20
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
5,775 /‘;YES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 1s R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,725 PROCESS FOR REVIEW ON:

og .

c. State 3 ' 4-15-2002
DATE
d. Local 3 2
h. No. [J PROGRAM IS NOT COVERED BY €. O. 12372
e. Other 8 e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income § o0
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

an

g. TOTAL 5 16,500 [:] Yes |If "Yes,” attach an explanation. E No
3

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Representative h. Title
David Hillman N

Chief

c. Telephone Number

(559) 732-5854

d. SignaturWd Repres\ent@

RSNUOT

Pravious Edition Usabte”

" Authorized for Local Reproduction

AOo

Standald Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant |dentifier
Tulare County Fire Departmen

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Preapplication

STATE State Apglication Identifier

Application
Construction

D Non-Construction

D Construction .
D Non-Construction

.14. DATE RECEIVED BY

FEDERAL AGENCY |Federal [dentifier

5. APPLICANT INFORMATION

Legal Name:
Tulare County

Organizational Unit:
Fire Department

Address (give city, county, State, and zip code):
1968 South Lovers Lane
Visalia, Tulare, CA 93292

Name and telephone number of person to be contacted on matters invalving
this application (give area cods)

Lisa Marrone (559).732-5954

6. EMPLOYER IDENTIFICATION NUMBEﬁ (EIN):
[o]4] —[6]0[0Jo [ 5[4 ]
8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es) -

D Continuation

[] Revision }

Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist. -

8. County . State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. intermunicipal

A. Increase Award B. Decrease Award c G. Special District
D. Decrease Duration Other(specify): ; APR '
: i 22 2007 _NAME OF FEDERAL AGENCY:  [japA
United States Department of Agriculture
LSTATE cLEAmmA e
10CATALOGOFFEDERALDOMESﬂCAssmTANCENumaéﬁ: —e 2T 41, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[T]0]—[7[6]6 || WaterS.H.E.D. B

Tm_E.Community Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc)
Dinuba rural, Tulare County

Water Safe and Healthy for Employees
to Drink

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant i X b. Project . .
-1- 9-30- District 20 District 20
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § o
5,775 />YES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 13 a AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,725 PROCESS FOR REVIEW ON:
aa .
¢ State 5 : 4-15-2002
DATE :
d. Local 3 o
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other [3 E [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ %
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

q ag

g. TOTAL $ 16,500 D Yes If "Yes,” attach an explanation. E No
3

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

David Hillman Chief

c. Telephone Mumber

(559) 732-5854

d. Signature of?ﬂ%@smaweo !: O
XM )

AT (02

Prevnous Edition Usabre=
" Authorized for Local Reproduction

Istandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

Z.V DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant Identifier
Tulare County Fire Department

1. TYPE OF SUBMISSION: )
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Construction

D Nan-Caonstruction

D Construction
D Neon-Construction

.|4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Tulare County

Organizational Unit:
Fire Department

Address (give city, county, State, and zip code):
1968 South Lovers Lane
Visalia, Tulare, CA 93292

Name and telephane number of person to be contacted on matters mvolvmc’l
this application (give area code)

Lisa Marrone (559) 732-5954

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]4]—[6J0[0]o]5]4]5 |

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box(es)

[] revision
e, .

D Continuation ...

8. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent Schoal Dist. -
B. County I State Controlled Institution of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
M’{fterstate L. Individual
% F. Iftermunicipal M. Profit Organization
G zpecial District  N. Other (Specify)

|Unfited States Department of Agriculture

Q.wﬁMEOFFEDERALAGENCY: USDA

/
£

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(Jo]-[7]6T6 ]

TITLE_Community Facilities Loans and Grants

f. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WaterS.H.E.D. '

Water Safe and Healthy for Employees

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc)
Dinuba rural, Tulare County

to Drink

13. PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant . . b. Project . .
10-1-02 p-30-03 District 20 District 20
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal “; a
5,775 ‘,@YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 da - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ 10,725 PROCESS FOR REVIEW ON:
aa .
c. State $ : 4-15-2002
DATE :
d. Local g o
b. No. [J PROGRAM IS NOT CQOVERED BY E. 0. 12372
e. Other 3 o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ g
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

q an

g. TOTAL $ 16.500 : D Yes |If "Yes,” attach an explanation. E No
3

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represantative b. Title
David Hillman Chief

c. Telephone Number

(559) 732-5854

d. Signature ormed Representa xveD \ b C XM,‘)

HT13/0

Prevaous Edition U
" Authorized for Local Reproduction

¥ Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No 0348-0043

2. DATE SUBMITTED

Ap\.... .ant ldentifier
FY1 2002 Entitlement

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application Identifier m 4 06-7.001 -0

Application Preapplication MQgL'Q'IJ 5L

& Construction [ Construction 4. DATE RECEIVED BY AGENCY Federal Identifier LA

o Non-Construction 0 Non-Construction Lo
5. APPLICANT INFORMATION . .7 'CH
Legal Name: Organizational Unit: o/ oug
City of Fresno Department of Transportation — Airports

Address (give city, county, state and

zip.code):
I

4995 East Clinton Way

Name and telephone of the person to be contacted on matters involving
this application (give area code)
Dan Card, Airports Development Manager

Fresno, CA 93727 559-621-4513
APR 2 2 2002
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) c
AT GLEHE A. State H. Independent School Dist.
9 |4 - 16770710 B. County I. State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION C. Municipal J. Private University
D. Township K. Indian Tribe
K New O Continuation O Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) G. Special District N. Other (Specify):

B. Decrease Award
E. Other (specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NO. 2

TITLE: Airport iImprovement Program (AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Counties of Fresno, Madera, Tulare, Kings, Merced and Mariposa

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construct Terminal/Concourse and Airside/Landside
Improvements, Complete Airport Master Plan, Complete
North Air Cargo (Phase 2).

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date | a. Applicant b. Project

10/2002 9/2005 | 18" 18"
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

3,497,295 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON :
b. Applicant
388,588 DATE January 23, 2002

c. State b.NO. O PROGRAM IS NOT COVERED BY E.O. 12372
d. Local O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3,885,883 O Yes, If “Yes", attach an explanation B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRE-APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative
Charles R. Jayes

c. Telephone
559-621-4600

b. Title
Director of Transportation

e. Date Signed

/’
/“4}422‘26&2

Stafdard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




OMB Approval No. 0348-0043

2. DATE SUBMITTED Appiicant Identifier
APPLICATION FOR AIP 3-06-0087-FFY2002
FEDERAL ASSISTANCE
1. TYPEOF - . 3. DATE RECEIVED BY STATE State Application Identifier - o
SUBMISSION: . * 2 B 0%-1L- 007
- Application - .-~ - Preapplication
R Construction .. O Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal identiher
{0 Non-Construction  [J] Non-Construction

5. APPLICANT INFORMATION IR

izational Unit:

Legal Name:
ment of Transportation - Airports

City of Fresno

me and telephone number of the person to be contracted on matters invoiving
s appligation (give area code)
Scot Sheldon, Acoustic Program Coordinator

14532 fax (559) 498-5549

Address (give city, county, state, and zip code)
4995 E. Clinton Way
Fresno, CA 93727-1525

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
m m _ m m [u m m m m A State H. Interdependent School District
B. County I. State Controlled institution of Higher Learning
7 C. Municipal J. Private University
- D. Township K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
. ) . F. Intermunicipal M. Profit Organization
B New [ continuation [ Revision | G. Special District N. Other (Specify)

if Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENGY
Federal Aviation Administration

10. CATALOG OF FEDERAL 1. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
DOMESTIC ASSISTANCE Fresno Yosemite International Airport FAR PART150
NUMBER 2 01.11 0 6 " . .

Noise Compatibility Program, Acoustically Treat

TITLE: Residences in the 65-75 CNEL contours of the NEM
and acquire properties in the 70 and higher CNEL
contours. Update Part 150 Noise Compatibility
Program and Noise Exposure Map.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Counties of Fresno, Madera, Tulare, Kings, Merced and

Mariposa.
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

10/2002 9/2006 | 18th 18th
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal S 2.750.000 90 | a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

v STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 305,556 .00
c. State $ .00 DATE;
v January 23, 2002

d. Local 3 00 | b NO [C] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 00 ‘ [CJ] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income 3 00 | 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 3,055,556 00 (] Yes Ifyes, attach an explanation B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED

a. Typed Name of Authorized Representative b. Titie c. Telephone number
CharlesR)Hayes Director of Transportation 559 621-4600

Previous Editions Not Usable L~ "Standard Fgfm 424 (REV 4-88)
Prescribed by OMB Circular A-102

d. Whorized Representati e, Date Signed
ﬂ///z.%/) , V;//y&o | 14/22, 20

Authorized for Local Reproduction



APPLICATION FOR

: OMB Approval No 0348-0043
2. DATE SUB Applicant Identifier
\ FY! 2002 Discretionary

FEDERAL ASSISTANCE 1% 6 6 )Y B
1. TYPE OF SUBMISSION “) PRECEIVED BY STATE \ ) State Application Identifier z‘nﬂ oc,.mz-&L
Application Preapplication 20(}2 MW‘H} / o2
X Construction [ Construction DATE[R N&D BY AGENCY Federal Identifier ey g
o Non-Construction o Non-Construction 110\ \q

5. APPLICANT INFORMATION

e A

TR

Legal Name:

City of Fresno

Aga‘ﬁ&%tnonal Unit:

Department of Transportation — Airports

4995 East Clinton Way

Address (give city, county, state and zip code):

Name and telephone of the person to be contacted on matters invoiving
this application (give area code)
Dan Card, Airports Development Manager

A. Increase Award B. Decrease Award  C. Increase Duration
D. Decrease Duration  E. Other (specify):

Fresno, CA 93727 559-621-4513
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) c
A. State H. Independent School Dist.
9 4 -16 0 0 0 3 3 8 B. County |. State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION C. Municipal J. Private University
D. Township K. Indian Tribe
X New O Continuation O Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

ASSISTANCE NO.

TITLE: Airport improvement

10. CATALOG OF FEDERAL DOMESTIC

2|0 |-|1]0 (6

Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Design and Construct North Air Cargo (Phase 2), Upgrade Access
Control System, Purchase Fingerprint Equipment, Provide for
Additional Security Officers, Purchase Two (2) Security Vehicles,

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Counties of Fresno, Madera, Tulare, Kings, Merced and Mariposa

Design of Terminal/Baggage Claim, Rehabilitate Runway 11L-29R
(Phase 2), Complete Airport Environmental Master Plan, Develop
Airport Master Drainage Plan, Install and Upgrade Airfield Signage,
Install Guidance Lighting for SMGCS operations,

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;

Start Date Ending Date | a. Applicant b. Project

10/2002 9/2005 | 18" 18"
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

18,057,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON :
b. Applicant
2,006,333 DATE January 23, 2002

c. State b.NO. O PROGRAM IS NOT COVERED BY E.O. 12372
d. Local O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 20,063,333 O Yes, If “Yes", attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRE-APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

Previous Editions Not Usable

a. Typed Name of Authorized Representative b. Title c. Telephone
Charies R. Hayes Director of Transportation 559-621-4600
Authorized Repres tive / ate Signed
7 g e
s Lo 22,2002
j — /

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




OMB Approval No. 0348-0043

APPUCATlON FOR 2. DATE SUBMITTED Applicant Identitier
FEDERAL ASSISTANCE ZCL\' Lps A01-003
T.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier AP ROJCD 31' ) [bl
Application Preapplication {/j}\\
B Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction Non-Construction

6. APPLICANT INFORMATION
Legal Name: Southwest Transportation Agency |OrganizationalUnit: JO1NL POWeErs Authority

Address (give city, county, state, and zip code): Name and telephone number of person to be contacted on matters invoiving
this application (give area code] .
20900 HazeltAVQ. Kirk Hunter. Director
Fresno County 559/867-3536
Riverdale, Ca. 93656
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter apprpriate letter in box)

9 lal.le oo ]2 12 |1 o

. Independent School Dist.

A.  State H
B. County I.  State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township * K. indian Tribe
B New D Continuation D Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

It Revision, enter appropriate letter(s) in I B N | Joint Powers Authority

A. Increase Award B.Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): o

ST 6 5 AAN

APR 2 2 2007

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

110 7 |6 |6 Advanced Transportation
Technology Training Center

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Fresno County (see map)

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
4-/02 12 f} 03 20 20
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ¢ .5:/ o000 /) LY XA .00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ .00 . 12372'PROCESS FOR REVIEW ON:
PP /'/ o570 / oo ¢ :
.00
c. State $ DATE
.00
d. Local ¥ b. NO E] PROGRAM IS NOT COVERED BY E.Q. 12372
e. Other $ .00 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ ' 00 F5 157 APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
¢. Total s .00 D YES (Attach explanation) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL 9OMPLY WITH ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. e Name (5} re ive . Title c._Telephone Number
?;;}1 Wé;%/ ’ TuDirector‘ ) 558 86”7—%’?536
d. Si uthog = pre ) e. Date Higned -

V) 2 253

% v &

Eon fabe — | STANDARD FORM 424 (REV. 4.92)
AUTI IZED FPR LOCAL/REPRODUCTION ) Prescribed by OMB Circular A-102
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y . ~ . .y
Che el SLi
* v
DOCATT REZEWED B LTATH SN ArDoIoint o

Coceis 1oenther

94-6001344-C

| Droanzenomal Uns !

Division of Transportation Planninz |

Lmmepsy IDive .0V IACSN 236 BRI DD oCe! ! Name an 1e:eln2ne AUmDeT Sf the Detsan 1T De SoNesied on matipts Mvoaass ’
: 942574 MS-32 !t azpucaton (ove 2762 IOTE . |
{0 P.0. Box 942874 02775000 Sharon Scherzinger, Chief (916) 633~ 3332 1
Z T ./ - )
;35ramen“°‘ck“ 42 /4=0001 Dffice of Regional and Interagency Planning !
- Sacramento ounty iDivision of Transportation Plamning |
i EMD_DOVER !ISENTITIZATION NUMEER 15i8: ; T, TVRE DE APPLICANT (876" 22DrD%ale lelle” 1n Hor) . &_l !
N R R I ! | ;o =1 & Suae = InZedenzen: Senac’ Tos |
r Q4 ! 6 0 ! 0 1 ! 3 ’ 4 1 /1 i E Counn I Siaze Conirolied Instisnae o =oher Leattesg
g S Mumzizal d Pmate Universiy
L TYRE DF AFPLICATION D Townsnuz K Indan Trude
T New N Zemumuauce T Rewsizm S intarsiate - lnzwizca '
- . intermunicics’ M Szt Drsamization
I Revsion. emier aaarsonale lellerist i Soxies) D D G Special Disinict N Cine: (Soenity! -
& inzrezse Awacs £ Decrease Amars C inzrecse Duratiom
C Decrease Turauzn Oiner (soeTihy) 5. NAME OF FEDERAL ASENZY:
Department of Transportation
'Federal Transit Adiministration. Region IX
1T DATALSS OF FEDERLL SOMEIST b 0 L 5 ’ 0 i 5 | 11, SESCRIFIIVE TITLE OF ARPL1ZaNTS PROJECT,
ACSISTANZE NUMEEDR, A s ! —-_— o~ . —m A e
Le 1 ' FY 2002/2003 49 ch ,Chapter 53 Section 5303-5305
 tmz FPederal Tfan51t Technical Studies Metropolitan Planning Grant $9,489,958.
’ Crants - Metro Planning FY 2002/2003 49 USC, Chapter 33 Section 5313(b)
| *3. AREAS ATFICTIZ BY PRIJECT (Zier soumier. sizies 61%.) State Plannlng & Research Grant Prooram
; $1,772,769
; State of California
|
15 eRoPDsEs PaAssECT | 14 CONGREZSSIONAL DISTRIZTS DF
! Sian Seate Enoing Cate | & Aooizan: b Piorezt
I 07/02/02 O6/30/O3 i Statewide : - Statewide
! :
[ s ESTIMATED TUNDING: 16. IS APPLICATION SUEJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRDZESS?
Y2 Federa: s o0 a  YEIS TH!S PREAPPLICATION. APPLICATION WAS METERVET Bplor e
STATEZ EXECUTIVE ORDER 12372 PROCESS FOS RoEW|BN
l 11,262,727 s T ORDER 123 ] WE [VE
i:: Appiizan: s .o - 03-02-2002
-~z
c. S:ate $ .00 T, APR 2 2 ZOOZ
b NO [[] PROGRAMIS NOT COVERED BY£0 14372
T ‘ 206~ 0 STATECEEAR -
' 1.459.20 OR PROGRAM HAS NOT SEZN SELECTENEY, 2 !
459, BEARING HOUSE
e Oiner s .00
1 Program tnzzme s .00 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEET?
. . oo [ Yes 1t “Yes.” atach an exolanation K7 No
12,721,933

13 TO THE BEST OF MY KNOWLEDGE AND BELIEE, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN DULY

AUTHORIZED EY THE GOVERNING BODY OF THE 2PPL ICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACMED ASSURANCZES IF THE ASSISTANCE 1S AWARDED
a Typec Name of Auinorzec Resreseniaine b Twe . . c Teiephore ncmper
Sha ypn Scherzinger . Office Chief (916) 653-3362
Q
d S- lu e o! Authorizes Raprefehtativy’ e Date 5-907
"'3"ws zTiicns Not Usasie ) Stancarc ~orm 3124 (RZV a-88;

Prescibes Dy OME Cwltar A-102

l. R e L T o SO




| Siatc L::\:.;}:-:? narv*.mm' k\-\ #—06 .'Zw -do({
| 0i-e0013aC Appungd 328l

|
!
i « DATE REZEIVET By FEDERAL AGENTY

Fooeis! igentihie! %

E Nor-Construction NDA-COnSItuUion

r

Y APP_ICANT INFORMATION -
Less Name Orpan.zanonal Unat .
California Department of Transportation Division of Transportation Planning
= 20 zoce) Name ang lelephone numder 0! the person 1o De CoAlaZied 0N Mmalle’s iNvdiving

Lazress (prve Sy counny sidle RS X
this apphzalon (Drve aread cose)

Sharon Scherzinger.Chief  (%16) ©633-336C

P.0. Box 942874, MS-32

Sacramento. CA  94273-0001 Office of Regional and Interazency Planning

Zacramento County Division of Transportation Planning

¢ EMPLOYER IDENTIFIZATION NUMBER (EINY 7. TYPE OF APPLICANT: (en!e- eopropnale ietler in box) tlj
. - A Siate H Ingeoengen: Schoo! Tns:
; ol ]—Lalololilsl:
i r ] - o0 L ' 1 S0 -4 / 8 County I Siaie Controlled Institution o! Highe- Learming
. C Munizioal J Prvate University

8. TYPE OF APPLICATION. D. Townshid K Indan Tride

D) New T Contnuation T Rewsion T Intarsiate L Ingwagal
T £. Intermunizinal M Srofi: Organizauon

I! Rewision, enter asoroonate lelier(s) in doxles) C] D G. Specia! Dnsinizt N Otne:r (Spezity) C -

! £ Increase Awars E Decrezse Anarl C increase Durauion )
T Dezrease Dutation  Other (s0€Z:fy) 3. NAME OF FEDERAL AGENZY:

Department of Transportation
|Federal Highway Administrationm, Region IN.

11. DESCRIFTIVE TITLE OF APPLICANTS PROJECT:

FY 2002/03 Federal Planning Funds and
and Local Match $33,936, 806

1C. TATALDU OF FEDERAL DOMEST
ASSISTANTE NUMEER:

lo |l 2]0]s

o

Hi:hwav Planninz-MPO & State Planning

12. ARLAS AFFECTES BY PROJECT [Cilies. Counires. siales. e1c.)

State of California | 'ﬂ B @Tﬁ VE

= )

[ 11 proposzz PROUEZT. [ 14, ZONGRESSIONAL DISTRICTS OF. n\
S:ari Oate Znamng Oate ! 2 Asoizant iy Project uu

07/01/02 | 06/30/03 | Statewide | Statefide j
IALIG

15, ESTIMATED FUNDING: 15. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXE( @A{:ER(}E&_A%H& UU
00 2. YES THIS PREAPPLICATION. APPLICATION W

RPR 222002

a2 Federal s =/, .

30,044,254 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b Apphcan: s .

e oo pate___03-02-2002
c. State s .00 B
b NO [[] PROGRAM IS NOT COVERED BY E0 12372

d L:>:Aal H A .00

3,892,552 [] OR PROGRAM HAS NOT SEEN SELECTED BY STATZ FOR REVIEW
e Otner s .00
t Piogtam Inzome s .00 17. IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT? =

- Yes It “Yes.” attach an exdlanation No

9 TOTAL .00 O

33,936,806

12. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT KAS BEEN DULY -
AUTHORIZED BY THE GOYERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

8 typeC Name D! Autnprized Represeniaine b Tie ¢ Telephore numbper

Sharop Scherzinger Office Chief (916) 653-3362

g Sgn of Authorized Reo«ej;‘?/ e Date Sioneo
W 0 2/26/p>

Fre o
vGus ZTiions Not Usate A Stancark ~orm %424 IREV 4-88;
Preseribec Dy DME L liac A-102

Borebmrlmmad bme l et PV mmem A bt



OMB Approval No 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

A.....Jant ldentifier

FEDERAL ASSISTANCE AIP 3-06-0088-07
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier Zcu, %,Z@Z_w
Application Preapplication NED 2(2.8 [0

K Construction K Construction

0 Non-Construction

0 Non-Construction

4. DATE RECEIVED BY AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
City of Fresno

Organizational Unit:
Department of Transportation ~ Airports

Address (give city, county, state and zip

4995 East Clinton Way

Name and telephone of the person to be contacted on matters invoiving
this application (give area code)
Dan Card, Airports Development Manager

Fresno, CA 93727 APR 2 2 2002 559-621-4513
6. EMPLOYER IDENTIFICATION NUMBER (EIN): HOUSE 7. TYPE OF APPLICANT: (enter appropriate letter in box) c
A. State H. independent School Dist.
9 |4 -6 |0 0O |0 |3 |3 [8 |B. County I. State Controlled Institution of Higher Leamning
8. TYPE OF APPLICATION C. Municipal J. Private University
D. Township K. Indian Tribe
K New O Continuation O Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) G. Special District N. Other (Specify):

B. Decrease Award  C. increase Duration

E. Other (specify):

A. Increase Award
D. Decrease Duration

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NO. 2

TiTLE: Airport Improvement Program (AlP)

-12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Counties of Fresno, Madera, Tuiare, Kings, Merced and Mariposa

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fresno Chandler Downtown Airport

Runway 12R/30L Extension; Rehabilitation of Taxiway
“A”, Airfield Drainage Improvements, Security
Improvements

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date | a. Applicant b. Project

10/2002 9/2005 | 18" 18"
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

1,425,030 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant
50,420 DATE

c. State 41,250 | D-NO. O PROGRAMISNOT COVERED BYE.O. 12372
d. Local O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL . 1,516,700 O Yes, If “Yes", attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRE-APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone

Charles R Haygs Director of Transportation 559-621-4600

d. Sigpédture ofAuthorized Repres e. Date Signed
% 12 22, 2002

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITT Applicant Identifier
FEDERAL ASSISTANCE 4 / / 7
T.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
B Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier
Non-Construction Non-Construction ‘/ /19 /OZ—
i

5. APPLICANT INFORMATION

Legal Name: QOrganizational Unit:
Address {give city, county, state, and zip code): Name and telephone number of person to be contacted on matters involving
?ax lQ/V“ this application (give area code)
//53 E Par’ v P KRereth D Hubler
fnlier, CA A364F 556 - (b
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: fenter appipiiate letter in box)
q A/ - é O O O 3 q O A. State H. Independent School Dist.
B. County . State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
New D Continuation E] Revision E. Interstate L. Individual
F. Intermunicipal M=—PRrofit.Qrganization
G. Special District

If Revision, enter appropriate letter(s) in D D

A. Increase Award B.Decrease Award C. Increase Duration
D. Decrease Duration  Other (specify):

9. NAME OF FEDERAL A

10. CATALOG QOF FEDERAL DOMESTIC ASSISTANCE NUMBER: ) 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

/ ol 7 (p 2 RVLDepaﬁmw+ E‘%W\{}rné,m‘{' ?ura‘«\ase,
TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Chy of Rder

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Endmg Date a. Applicant C b. PI’OJeCt
\l\r\
7 / / /OZ 30/03 0+L‘ DIS’}WC‘;)L 'Da:ra ley 20 = \D‘S'/‘Y’lu‘f' denbo*a/ey
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ¢ 30 250 00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ Q ’-I 750 .00 12372 PROCESS FOR REVIEW ON:
. ’ )
c. State $ .00 DATE '§///9/02..
/ L
d. Local $ .00
b. NO E] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f.  Program Income ¢ : .00 [79715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total s . . 5-5 d OO .00 D YES (Attach explanatfon) m NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
1 CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE |
| APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Autharized Representative b. Title . c. Telephone Number
tanetlh D, Hublev CHy Manoger 559 LY6-354S
d. Signature of Authorized Representative - . e. Dat Sjgned
/,57 027~
Previous Edition Usable STANDARD FORM 424 (Rev. 4-92)

AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Coachella Valley Housing Coalition

Organizational Unit:

Address (give city, county, State, and zip code):
45-701 Monroe Street, Suite G
Indio, CA 92201

Name and telephone number of person to be contacted on matters involving
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
oI5l —[alels Tals] ofs]

8. TYPE OF APPLICATION:
E] New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L O

C. Increase Duration

E Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

John F. Mealey (760) 347-3157
7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify) Non—profit
developer

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lilo]—[al1]s]

TITLE: Rural Self-Help Technical Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Riverside County, CA; San Bermardino County, CAj

Imperial County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT: Self-Help
housing program—CVHC will recruit and pro
~vide technical assistance to 200 low and
very low income families to build their

own modest, but decent, safe and sanitary
thousing usi ‘eLr«Help method.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project APR 7 2 7007
08/01/02 07/31/04
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO IE,yév(g}(QgATE EXECUTIVE
ORDER 12372/PROCESS S R

a. Federal 3 @

2,800,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State E
140,000 DATE
d. Local $ o
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o0
‘ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 0 | e .

2 , 940 , 000 Yes If "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authon epresentative b. Title
John Executive Director

c. Telephone Number

(760) 347-3157

d. Slgnat@re ofj: fw%manve

I —

|e..Date Signed
1-19-02

Previous Editiop Upéble
Authorized for/Lofgl Reproductigh

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICAT'ON FOR 2. DATE SUBMITTED Applicant !dentifier
FEDERAL ASSISTANCE March 2002
3. DATE RECEIVED BY STATE 8 IdEﬁeru v E
Preapplication
O Construction
4. DATE RECEIVED BY FEDERAL AGENCY al Identifier u
& Non-Construction  [J Non-Construction APR 1 9 200
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Redding, California Redding Municipal ASM?E CLE AR'NG HOUSE
AR sttt vl
Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matters involving
777 Cypress Avenue this application (give area code)
Redding, CA 96001 Mr. Rod A. Dinger, Airports Manager
Shasta County (530) 224-4321
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
m E - E m E m E E A. State H. Interdependent School District
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

- D. Township K. Indian Tribe

8. TYPE OF APPLICATION: E. Interstate L. Individual
L . F. Intermunicipal M. Profit Organization
New O Continuation [ Revision G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
"SSISTANCE NUMBER 2 0 1 0 6 1. Reconstruct Runway 12-30, Phase I
JTLE: Airport Improvement ' 2. Construct ARFF Facility, Phase I
E/:og:\;? E(CA};) . 3. Operational Security Costs
12. AREAS D BY PROJECT (cities, counties, states, etc.): 4. Emergency Communication System U ade
City of Redding, Anderson and Red Bluff; Counties of Shasta, 5. S r'gt Cy do t{ C l:ng dificati
Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of + ecurity Lameras and_Lperations tenter odilications
Cali forn’ia ’ ’ ’ ’ 6. Access Gates Security Modifications
7. Security Fencing and Well Abandonment/Clean-up
8. Land Acquisition - Approach Protection
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
4/01/02 3/31/03 #02 #02
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3,173,786 -00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 0 00
c. State $ 0 00 DATE: 3/13/02
d. Local $ 346,810 00 b. NO (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 .00 ] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
1. Program income | $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g TOTAL $ 3,520,595 00 [] vYes 1t yes, attach an explanation X o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS
AWARDED

Typed Name of Authorized Representative b. Title c. Telephone number
ichael Warren Lty M;Lnager (530) 225-4060
. Signature of AuthonzeWuve / / e. Date Signgd
?( // o — Y4
Previous Editions Not Usable ‘Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prescribed by OMB Ciroular A-102



OMB Approval No. 0348-0043

City of Redding, California

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR T 2002 S -
FEDERAL ASSISTANCE L E N
3. DATE RECEIVED BY STATE Stae,bﬂp P
Preapplication ] u
O Construction : APR 1 9 2007
4. DATE RECEIVED BY FEDERAL AGENCY Fe Hvtiﬁer
{3 Non-Construction [0 Non-Construction
5. APPLICANT INFORMATION CTATE CLEARING OUQI:
Legal Name: Organizational Unit: AL A AIAN AL e

Benton Airpark

Address (give city, county, state, and zip code)
777 Cypress Avenue

Redding, CA 96001

Shasta County

Name and telephone number of the person to be contracted on matters involving
this application (g/ve area code)

Mr. Rod A. Dinger, Airports Manager
(530) 224-4321

EMPLOYER IDENTIFICATION NUMBER (EIN):

Gl GI-0 [ O G

8. TYPE OF APPLICATION:

Xl New

If Revision, enter appropriate letter(s) in box(es):

[:] Continuation D Revision

B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County l. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

*~SISTANCE NUMBER

2 0

(LE: Airport Improvement

Security Fencing — Phase II

Program (AIP)

12. AREAS AFFECTED BY PROJECT (citles, countles, states, etc.):

City of Redding, Anderson and Red Bluff; Counties of Shasta,
Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of
California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
4/01/02 3/31/03 #02 #02

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS

a. Federal 255,000 -00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 0 .00

c. State ¥ 12,750 00 DATE: 3/13/02

d. Local $ 15,583 00 b. NO [C] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ 0 00 [} oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f Program income | $ 0 .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 283,333 .00 (O] Yes Ifyes, attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Michael Warren City Manager (530) 225-4060

d. Signature of Authorized R

e. Date Signed

¥g-§oz

s
.avious Editions Not Usable  * J

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applidant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

plication
Construction [] Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[] Non-Construction
5. APPLICANT INFORMATION

Legal Name.
Woodville Public Utility District

Organizational Unit:

Address (give city, county, State, and zip code):

P.0. Box 4567 ,
Woodville, CA 93258-4567

Name and telephone number of person to be contacted on matters invoiving

this application (give area cods)
Ralph Gutierrez 559/686~9649

James H. Wegley 559/732-7938

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[oTa—[1lsle 516l sl 2l

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[2] New

If Revision, enter appropriate letter(s) in box(es)

] Revision

[ [

@. Increase Duration

[ centinuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County’ I. State Controlled institution of Higher Leamning
C. Municipal J. Private University )

D. Township’ K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermuniqipal .
G. Special.District . -

9. NAME OF FEDERAL AGENCY:

USDA Rural Developmént

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lo]—lz16l6]

TITLE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Expan51on to District Office

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Woodville, Tulare County

RECEIVEL

S

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
£ TE CLI AWNG HOWSE
7/1/02 112/1/02 20th 20th SIA
15. ESTIMATED FUNDING! ’ 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 PROCESS? ‘
-la. Federal - $ 5 ) . .
88,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ‘ Rl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
32,000 PROCESS FOR REVIEW ON:
c. State s X N
paTe _April 17, 2002
d. Local , s ) x _ -
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
s FOR REVIEW
{. Program Income [ R
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL s % “yag * ®
120,000 [J Yes if “Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL!CANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Armando Lopez

President

c. Telephone Number

559/686-9649

d. Signaturg/pf Aumonzed pre%

e. Date Signed
F-1C o

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Clrcular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
29 March 2002

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application

Construction
Non-Construction

Preapplication
D Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:

San Diego State University-Foundation

Organizational Unit:
California Center for Border and Regional Economic Studies

Address (give city, county, State, and zip code):

5250 Campanile Dr., San Diego, CA 92182

Name and telephone number of person to be contacted on matters invoiving

this application (give area code)

Kimberly Collins, 760-768-5510

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

[e]s]—[elofa]2]7]2]1]

8. TYPE OF APPLICATION:

A. Increase Award
D. Decrease Duration

New

If Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
Other(specify):

D Continuation

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
D Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

NN

C. Increase Duration

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify) Private, non-profit

9. NAME OF FEDERAL AGENCY:

Economic Development Administration, Dept. of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

HESHEE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Border Counties in California and Arizona

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Arizona and California Border County Strategy:
Developing Solutions

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
1 July 2002 |30 June 2003 52 CA 49, 50, 52; AL o4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 9
150,000 x Yeg THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
55,556 PROCESS FOR REVIEW ON:
c. State $ 0
DATE 15 March 2002
d. Local $ 00
No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ©
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ »® R .
205,556 D Yes If "Yes," attach an explanation. Iz] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

b. Title

¢. Telephone Number

d. Slgn

uihoyetfﬂepresen%ve\

TR

Prewous Edition Usable
Authorized for Local Reproduction /

-

! Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[:] Non-Construction

Construction
l:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

TWMIERNATIoNAL AGRI~-CenTER, T ne

Organizational Unit:

Address (give city, county, State, and zip code):
4450 South Lasping ST.

Tolace
Tolare Country CA QA23274-94839

Name and telephone number of person to be contacted on matters involving
this application (give area code,

Gacy 3chot
55% 688-115!

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]4] —[z[3][€[ dal1]e

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
z New

If Revision, enter appropriate letter(s) in box(es)

. D Continuation

0

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

s

=Y

%

[:] Revision

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) NomN=~P¢o i T

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

LS DedT. ot AE. Ruco) Devels pwedT

10. CATALOG OF FEDERAL DOMESTIC ASSISTAN ‘ NumBerp 1 9 / (U711, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
h]ol—|17le ]Cﬂ Constroction oF Mmulyi vse Facitiry
e R BHeCs ; xmyoose meet cenFereMQ @A,
=I'SPec\ol e\:evdcs SV N ‘SMMM

12. AREAS AFFECTED BY PROJECT (Cities, Counties, %}esﬂettf’)"‘“’

Tulare Coonty, CA

for rural SW\oul Businenses .

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Apphcant b. Pro;ect .
r
e7forlet|otfolzeny  ZIZ 1ot zo‘.&" < Z21¥
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0o
Sco,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
S 00, 66O PROCESS FOR REVIEW ON:
c. State $ K
pate ©A/ /2002
d. Local $ o
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[}

g. TOTAL $ ‘l o 06,000 : [C] ves if"Yes,” attach an explanation. ﬂ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

Gary SehalZ

General Monagel

c. Telephone Number

554 L88-17S!

d,SigWeofAuthori; /wug‘ﬁ}
SNfpeg L7 A

e. Date Signed
/162002

CPreviols Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Application for Federal
Assistance

OMB Approval No. 0348-0043

/

2. Date Submitted (mm/dd/yyyy)

Applicant Identifier
/

1. Type of Submission

Application /

Pre-application

3. Date Received by State (mm/dd/yyyy)

State Application Identifier
/

[7] Construction
g Non-Construction

[] Construction

[] Non-Construction /

4. Date Received by Federal Agency (mm/dd/yyyy)

Federal Identifier

/

5. Applicant Information

Legal Name
International Agri-Center, Inc

Organizational Unit

Address (give city, county, State, and zip code)
4450 S. Laspina
Tualre, CA 93274-0539

Name and telephone number of the person to be contacted on matters involving this

application (give area code) =
Gary SchulZ; |
559 688-1751

APR 1 9 2002

6. Employer Identification Number (EIN) (xx-yyyyyyy) 7. Type of Applicant (enter appropriate letter in box) N
- = EARING HOL
9 4]/-12 3 8 1 4 16 A State STATE, Gt University
: B. County K. Indian Tribe
B. Type of Application: C. Municipal L. Individual
New [ ] Continuation [ ] Revision D. Township M. Profit Organization
E. Interstate N. Nonprofit
If Revision, enter appropriate letter(s) in box(es): D [:l F. Inter-municipal 0. Public Housing Agency
G. Special District P. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration H. Independent School Dist.

D. Decrease Duration Other (specify)

I. State Controlled Institution of Higher Learning

9. Name of Federal Agency
U. S. Dept. of Ag, Rural Development

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

L10]-17¢4 |

11. Descriptive Title of Applicant's Project
Construction of multi use facility to house meetings, special

Title: events, conferences, training and seminars for rural small
Q 6 E G businesses.
12. Areas Affected by Project (cities, counties, States, etc.)
Tulare County, CA
13. Proposed Project 14. Congressional Districts of
Start Date (mm/dd/yyyy) | Ending Date (mm/dd/yyyy) | a. Applicant b. Project
07/01/2002{02/01/2003 21st 19th, 20th & 21st.
15. Estimated Funding 16. Is Application Subject to Review by State Executive
a. Federal $ 500000.00 Order 1237? Process?. ‘ o
a. Yes This pre-application/application was made available to the
b. Applicant s 500000 .00 State Executive Order 12372 Process for review on:
04/11/72002
c. State $ 0.00 Date (mm/dd/yyyy)
d. Local $ 0.00 b. No [ ] Program is not covered by E.O. 12372
e. Other $ 0.00 or D Program has not been selected by State for review.
f. Program Income | § 0.00 17. Is the Applicant Delinquent on Any Federal Debt?
[] Yes If"Yes,"attach an explanation No
g. Total $ 1000000 .00

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title

"/ Gary Schulz -~ /

¢c. Telephone Number (include Area Code)

General Manager (559)688-1751

d. Signatureéf/ thorized Representati
S L e O 2o

. Date Si d (mm/dd/
. Date Signed (MmAIVYY) o 4/ 1672002

Prevfous Edllion Usablé Ve

Aittharized for | ocal anrndictinn

form SF-424 (7/97)
Praarrihad hu OMR Circnilar A-1N2



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Apptiéant Identifier

1. TYPE OF SUBMISSION:
Preapplication

|3. DATE RECEIVED BY STATE

State Application Identifier

plication
Construction D Construction

[} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

D Non-Construction
5. APPLICANT INFORMATION

Legal Name:.
Laton Communityv Services District

Organizational Unit:

‘Address (give city, county, State, and zip code):

P.0. BOX 447
Laton, CA 93242

Name and telephone number of person to be oontacted on matters involving
this application (give area codej

James H. Wegley 559/732-7938

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[oTal—[alzlslolilols]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

|

8. TYPE OF APPLICATION:
[-X'] New

If Revision, enter appropriate letter(s) in box(es)

D Revislon

O O

€. Increase Duration

D Continuation

A. Increase Award B. Decrease Award®
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlied institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special‘Distric_i\\ " N. Other (Specify)

9. NAME OF FEDERAL’AGENCY:

USDA Rural Develgopment

e
T

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l

Egzc@&@%@@g& EJOF APPLICANT'S PROJECT:

[ilo]—[7]6]

Hams

TITLE:  Community Facilities Grant

| o
% Apléls}tgliﬁgr?f fice

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Laton, Fresno County

|, e cLEARING HOUSE

\

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: b -
Starl Date Ending Dale  |a. Applicant b. Project
7/1/02 |2/1/03 20th , 20th
15. ESTIMATED FUNDING:! 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
- 1a. Federal $ o » .
68,000
: a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ \ X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
36,000 PROCESS FOR REVIEW ON:
c. State s ) . ‘
pate __April 18, 2002
d. Local ' $ 6 -
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ x [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ®
. 104,000 [C] Yes it "Yes,* attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE lﬁWARDED

a. Type Name of Authorized Hepr‘?efﬂative
Fred StarkweatWler

Pre51dent

¢. Telephone Number

559/923-4802

¥ b, Title
ﬂ/u

d. Signature of Authorized Repres

e. Date Signed ¢/7’ dz_:

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



* Application for Federal Assistance Page 1 of 2

OMB Approval No. 0348-0043

B 2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR 4/9/2002 60149 861
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication 425-1333 3

[ construction ... Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

IM Non-Construction {... Non-Construction 95-4589854

e T e
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Juanita Dean Dean's Family Child Care
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters
10350 Anzac Avenue involving this application (give area code)
Los Angeles, CA 90002 Juanita Dean
(323)249-7132

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYPE OF APPLICANT: o
: i L

(enter appropriate letter in box)

A. State 1. State Controlled Institution of Higher
B. County Learning

C. Muncipal I. Private University

D. Township K. Indian Tribe

E. Inferstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

H. Independent School

Dist.

8. TYPE OF APPLICATION: 9. NAME OF FEDERAL AGENCY:

) . FSA

F’“ New 3._« Continuation gw Revision
If Revision, enter appropriate letter(s) in box(es):

A.Increase Award  D. Decrease Duration A P R 1 7 ZUUZ

B. Decrease Award ~ Other (specify):

C. Increase Duration

e bl bt kbbb

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11. DESCRIPTIVE-FITEE-OF APPEICANT'S PROJECT:
) I?R: ’ Morgage Pay-off of business and restoration

TITLE: Emergency Loan
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

cities,counties

13. 14. CONGRESSIONAL DISTRICTS OF:
PROPOSED
PROJECT:

Start §End fa. Applicant b. Project
Date jDate §37 37,25,30,33
May {Oct

1, 1,
2002 2002

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

a. Federal 12372 PROCESS?

§ 165000 a This preapplication/ application was made available to the state executive order
' Yes. 12372 process for review on:
b. Applicant 52000 "~ Date
b. No. r“"; .
¢. State $20000 00 bl . Program is not covered by E.O. 12372
BZ Or program has not been selected by state for review

d. Local 50

e. Other 5o

f. Program Income %2000 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

http://nij.ncjrs.org/guidelines/form1b.asp 4/10/2002



- - Application for Federal Assistance

g. TOTAL $ 189000 I

.. YesIf"Yes," attach an explanation.

Page 2 of 2

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/ PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Name of Authorized Representative

b. Title
Care Provider

¢. Telephone number
(323)249-7132

=

Juanita Dean
esentative : W

°")%°ff27;d[;20(5:2

Previous Editions Not Usable

Return to Application Forms

http://nij.ncjrs.org/guidelines/form1b.asp

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

4/10/2002



Apr 17 02 08:12a

Sk

—
-

APPLICATION FOR
FEDERAL ASSISTANCE

CITY OF MURRIETA

909 6538-4509

OMB Approval No. 0348-0043

'S

2. DATE SUBMITTED
April 16, 2002

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

m Non-Construction

Preapplication

E] Construction
] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

-

Legal Name: .
City of Murrieta

Orpanizational Unit:

City Manager's Office

Address (give city, counly, State, and zip code):

26442 Beckman Court
Murrieta, CA 92562

Name and telephane number of person to be contacled on matters involving
this application (give area code)

Al Vollbrecht

909-461-6003

EERUOENEAR

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

A. Increase Award B. Decrease Award
D. Decrease Duralion  Other(specify):

C. Increase Duration

A. Stale
8. TYPE OF APPLICATION: B. County
@ new [ continuation [ Revision C. Municipal
D. Township
If Revision. enlter appropriale letter(s) in box(es) E. Interstate

N

F. Intermunicipal
G. Special District

7. TYPE OF APPLICANT: (enler appropriate leller in box)

C
H. Independent School Dist. .

|. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specily)

9, NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Surveys, Studies, Investiga= [iLﬁj"lé_l_Q_b_]

TifLe: tions & Special Purpose Grants

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, etc.):

City of Murrieta original downtown area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Original Murrieta Wastewater
Planning & Construction Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

California 43rd

{Stan Date Ending Date  |a. Applicant b. Project
30 weeks |from start date
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
96,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
e W E k| 79,208 PROCESS FOR REVIEW ON:
c. S $ »
n ,_ELG s 4V 1“ \ pate Y-l -02
d. Lochl ~ $ u S : - !
nﬂ\ R TG \ \ , b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. O ruu ST F Y=l \ \ ® .[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Progtam Incpme $ ] \ Do .
OATATE r‘;LE 'Au ING Hﬂ I§ F 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g.TOTpR 1A= M2 8 e 176,000 > [ Yes 1t "Yes,” attach an explanation. )i No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Stephen N. Mandoki

b. Title
City Manager

¢. Telephone Number

909-461-6003

d. Sw %d Wﬁve ;4/4/ |

e. Date Signed
Y /-02

Previous Edifion Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

1. TYPE OF SUBMISSION:

Application
Construction

IEI Non-Construction

Preapplication
D Construction

D Non-Construction

2. DATE SUBMITTED Applicant Identifier
4/15/02

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
The Bay Institute

Organizational Unit:

Watershed Education

Address (give city, county, Slate, and zip code):
500 Palm Drive,
Novato, CA 94949

Suite 200

Grant Davis,

Name and telephone number of person to be contacted on matters involving
this application (give area code)

(415) 506-0150

6. EMPLOYER IDENTIFICATION NUMBEH (EIN):
[9]a]—[2] 71l 7l of o 1]

A. State
8. TYPE OF APPLICATION: B. County
L0 7 A e s | 1 C. Municipal
XINew [Jcontin aﬂog% g: @@%&gﬂ iﬂagj | D, Tounship
If Revision, enter appropriate letter(s) in box(es) EA}’ Q E. Interstate
7 200 ? F. Intermunicipal
A. Increase Award B. Decrease Award C. Increase Duration G. Special District

D. Decrease Duration Other(specify):

STATE CLEARING HOUSE

7. TYPE OF APPLICANT: (enter appropriate letter in box)

H. Independent School Dist.

1. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) __non-profit

9. NAME OF FEDERAL AGENCY:
NOAA NationalMarine Fisheries Sel

rvice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1me: Habitat Conservation

[1[1]—k l6 [3]

Students

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

A Watershed (STRAW):
Walker Creeks

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

and Teachers Restoring
Miller and

Marin County, CA
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/1/02(9/30/03| 6th 6th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 46,0531
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ - R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
23,082 PROCESS FOR REVIEW ON:
c. State $ o
~ pate _4/15/02
d. Local $ 7 956'w
’ b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
@. Other $ — [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
15,668 FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 92.756 2 ] Yes it "Yes," attach an explanation. K] No
14

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Grant Davis

b. Title
Executive Director

c. Telephone Number
(415) 506-0150

d. Signature of Authorized Representative

e. Date Signed

| 4/15/02

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



f4/16/2802 09:21 415-499-
JG g ()’Vc
APPLICATION FOR
FEDERAL ASSISTANCE

386@
(‘S'

OOVO/{ mal’o:

BOARD DF SUPERVISORS

gL 445=0%CT3

PacE  @l/el1

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 13

Applicant ldantfier
2002

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Stata Application Identifiar

plication Preagplication

=TI s WU r= N « N 414 O~ N

Construction
"] Non-Construction

] construction
EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Féderai drtﬁ‘nxerlg b o @I V 5 1

5. APPLICANT INFORMATION

Legal Name:

Organizationa) Unit:

N
JUUL aer 16 2002

b}

San Geronimo Valley Planning Group
Addrass (give clty, county, State, and zip coda): '

P.0. Box 256

Woodacre, CA 94973

Nama and telephone number ofpamonjto ba contacted on matters nvol Fﬁng

this application (ghve area code) ST ATE CLE AR!N G H OU SE

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

(O-COITTTT]

7 TYPE OF APPLICANT: (enter appropriate ietter In box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) In bax(es)

(] Revision
O

C. Incraase Duration

[] continuation

A. Increase Award B. Decrease Award

D. Decreagd

MIECETVE I

A. Btate H. Independent School Dist,

B. County 1. State Controlled Institution of Higher Learnmg
C. Municipal J. Private Unlveraity

_D. Township K. indlgn Tribe

E. Interstale L. Individusl

F. intermunicipal M. Profit Organization

G. Spedal District  N. Other (Spedify) NOH—PrOfit

3. NAME OF FEDERAL AGENCY:
. L4
NOAA/NMES.

0. CATALDGIOF FEDERAL DOMESTICAZSISTANCE NUMBER:

132

AENRE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Woodacre Creek Culvert Removal
and Restoration Project

tatog, ofc.):

Calltorn;a

Marln County )

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: .
Congresswoman Lyrm Woolsey, District 6
Start Date Ending Date  |a. Applicant b. Project
6/2003 [10/2003| San Geronimo Planning Gip Woodacfe Creek Réstoration
15, ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w ‘
73,000 2 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
12,500 PROCESS FOR REVIEW ON:
c. State $ LA
36,000 DATE 4 /15702
d. Local - $ 25 000 - .
' b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 o [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
244,720 FOR REVIEW
f. Program, Income $ »
17,13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL s . O Yes if*Yes" attach an explanation. [ No
391,250 '

ATTACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative
Liza Crosse

bdﬁalr, Creek Committeg C'Ta'fzp.’f‘ge-%ug‘@eﬁ-3246

a. Date Signed

Provious Edlw ﬁ
Authorized fo production

Standard Form 424 (Rev. 7-97)
Pregcribed by OMB Clrcular A-102



